Objective: It is a common practice to use central line access venous device (CVAD) for different medical treatments after bone marrow transplantation (BMT). Children are discharge to the community usually with CVAD, where its major usage is for blood drawing. Although its advantages in life quality, major serious disadvantages are associated, with the most common -life threatening infections. Purpose: the purpose of this study is to describe infections related to CVAD after BMT in children, to identify specifi c characteristics related to CVAD infections post BMT and examine whether there are specifi c groups at high risk, thus, try to determine clinical protocols for CVAD post BMT in children. Method: A retrospective survey was preformed on children post BMT, from the pediatric hematoncology department at a large magnet university medical center in Israel. Data was extracted from medical records undergoing BMT between the years 2002-2007. The study is IRB approved. Results: 71 children were eligible to participate in this study. All children had the same kind of CVAD. Almost half of the children (45%) were Arab Israeli civilians, 23% were from the Palestinian authorities and, 32% were Jewish Israeli's. Age range was between 2 weeks-23 years, 66% were boys . 31 had cancer and 40 suffered from a range of genetic diseases. Preliminary results show that Sixty nine percent (69%) suffered at least from one CVAD infection, and 14% had up to 4 infection incidents. Out of the fi rst infection, 23% of the cases took place at the fi rst month post BMT the average time to develop an infection -112 days after BMT. The rates of CVAD infections were different among the three groups with the highest rate for Jewish (1.9) and lowest for Palestinians (1.3). The rate of CVAD infections was different between malignant diseases (2) and genetic diseases (1.5). Conclusions: Different reasons may be associated with CVAD infections post BMT, of which, some are associated with origin. The presentation will include characteristics associated with infections post BMT and predictors to this phenomenon. Upon the study results, medical policy regarding CVAD may be formulated, to lower the incidents of post BMT infections.
Introduccion: Before the diagnosis of the illness, one the fi rst child's needs and his family is to receive clear information about the pathology, evolution, treatment and the possible physical, psychological and social repercussions to the child. This could be an unexpected and traumatic experience. The adults tend to overprotect the children concealing information about the process of the illness in base of an alleged emotional fragility. The child's adaptation to the illness is complicated because the adult's confronting responses. Twenty years ago, the Haematology Nursing team of the University Hospital Marqués de Valdecilla of Santander, Spain, produced an informative instrument with the purpose of answering the corporal changes that the children with leukaemia would undergo in an easy way for them to understand. The comic, "The squirrel Colasa tells you what happens", is the fi rst Spanish publication for children with leukaemia. Material and Method: It was carried out a revision about:
The effect of the comic on the internet. The distribution to parents with children suffering cancer associations'. Results: There were found 54 links, from which 15 were parents' associations. When we got in touch with them, they told us that the comic besides being in the Spanish hospitals is also distributed through the Spanish Federation of parents with children suffering cancer. This is an OMG consisting of 15 associations front different Spanish Autonomous Communities. The comic has been translated to English and Basque. Conclusion: Children are very perceptive and aware of "that something happens", and we have to avoid these children picturing worst situations than their reality, as bad as it could be. All the explanation must be adapted to their comprehension and language level, showing availability to solve their doubts at any moment. Minimising their problems by means of games, comics and complicity make them to best endure this serious illness.
• •
P1111 I can do needles P. Askew Newcastle General Hospital (Newcastle upon Tyne, UK)
Modern therapeutic and investigatory processes used in the diagnosis and treatment of sick children are often invasive. Pre and post HSCT the children experience the trauma of having numerous blood tests, intravenous/intramuscular/subcutaneous medications. In our experience the children who come into our care, have often developed an extreme response to invasive treatments, causing distress and anxiety to all concerned, in particular the individual child. This presentation will describe the successful strategies we used to empower the children to develop coping mechanisms that allowed them to accept and tolerate the invasive treatments with minimal stress and anxiety. Our strategies involved the non threatening delivery of information to promote understanding in why the procedures were being performed thus increasing the child's knowledge. We also developed supportive distraction techniques. The presentation will use the case study of 2 of our patients which describes the process and the outcomes for the children.
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Mouth care procedure for children undergoing stem cell transplantation -An every day challenge P. Kettler, M. Hansen, S. Berthelsen Kaland Rikshospitalet (Oslo, NO) Background: Paediatric Department at the Rikshospitalet executes stamcell transplantations in children of ages 0-16 years. Stamcell transplantasions has numerous side effects including stomatitis and mouth infections. Patients generally have difficulty in talking because of pain and mouth sores and often have diffi culty in eating. In 1993 was chlorhexidine mouthwash replaced with NaCl (sodiumchloride) because clorhexidine caused mouth sores. Tooth brushing was only recommended for patients with certain level of blood values. The procedure was based on a study by Milly Broen. We have used this procedure until 2007. Purpose: To fi nd a tool and procedure for mouth assessment. At the same time improve and develop mouth care treatment. It was important that the procedure was effective and easy for patients both in hospital and at home. The question that arises is How can nurses contribute to the care of oral health in children during stamcell transplantation? Methods: Literature study to fi nd different mouth care procedures for children undergoing stamcell transplantation. Search included many medical data bases. Find an optimal practise for mouth care procedures from other hospitals in Scandinavia. Results: Literature shows that mouth care has signifi cance benefi ts to oral health with stamcell transplantations. We found many different procedures and can conclude that:
Oral health is better in patients who follow regular procedure. Many studies use score system for mouth cavity assessment. The Oral Assessment Guide (OAG) was proved in many studies as the most precise and easy to use.
• • •
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The practise of tooth brushing reduces stomatitis and also removes plaque and prevents cavities. Consequence for practise: We have changed our mouth care procedure after our literature study. We have started with OAG scoring system and mouth cavity assessment. We have a new procedure for mouth care both in the hospital and at home.
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A comparative review of children requiring admission to intensive care unit following haemopoietic stem cell transplant S. Weatherby Royal Manchester Children's Hospital (Manchester, UK) Objective: To review all children admitted to Paediatric Intensive Care Unit (PICU) following Haemopoietic Stem Cell Transplant (HSCT) from 1985 to 2008 at a tertiary referral centre and to review variables associated with the outcome of such patients. Method: Data was obtained from retrospective case note reviews of 511 children who had HSCT from 1985 to 2008. Both autologous and allogeneic transplants are included. PICU admissions were investigated up to six months post HSCT, but we excluded admissions due to relapse. The following variables were analysed; Diagnosis and transplant variables Reason for ICU admission Survival or cause of death Length of admission and ventilation Results: 69 admissions to PICU from 1985 to 2008 were identifi ed for analysis. There were 36 deaths, resulting in an overall 48% survival. It is clear that survival has improved with time -81% of patients between 2006 and 2008 survived, compared to 0% in 1985 to 1987 . 97% of the children admitted to PICU had Allogeneic HSCT (47% had a Matched Unrelated Donor). 26% of the children had HSCT for Acute Lymphoblastic Leukaemia and 19% for MPS1. Children continue to be admitted to PICU, with respiratory deterioration being a consistent cause. In 2006 to 2008 there was a peak of children admitted due to respiratory complications (60%), however no admissions due to Cardiopulmonary arrest (previously common). In years 1985 to 1987 children required ventilation and admission for an average of 38 days, in comparison with 2006 to 2008, when average admission length was 8.2 days. Conclusion: It is clear that patient outcome following PICU admission has improved greatly over the time period studied. Advances in Medical care, such as improved virology surveillance and treatment and early PICU intervention contribute to these improved results. Nursing staff are increasingly autonomous in their approach to patient care. Increased education on caring for the critically ill child and local tools to identify deterioration (Early Warning System) assist Nurses in recognising the need for further intensive support and prevent ward cardio-respiratory arrest. Improving PICU outcomes should be communicated to families of children requiring such intensive care, and to PICU and HSCT nursing and medical staff.
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Review of paracetamol dosage and hepatotoxicity in paediatric blood and marrow transplant patients in a single centre K.V. Montgomery, L. Landzaat, A. Remijn, B. Padhye, E. McCahon, P.J. Shaw The Children's Hospital at Westmead (Sydney, AU) Paracetamol has been used widely as an analgesic drug since 1956. It is generally regarded as a safe analgesic and
antipyretic agent when given in therapeutic doses. Generally, paediatric patients are able to tolerate higher doses of paracetamol compared to adults due to increased clearance. The association between paracetamol and hepatotoxicity has been well recognised with paracetamol overdose a well known cause of hepatocyte injury. During both the conditioning and the immediate post blood and marrow transplant (BMT) period, patients receive a number of hepatotoxic drugs, including paracetamol for pain suppression. The more recent introduction of an intravenous (IV) formulation of paracetamol led us to perform a retrospective analysis of patients admitted to The Children's Hospital at Westmead for BMT from January 2003-May 2008. Retrospective chart review determined the total amount of IV and oral paracetamol given; liver function tests (LFT), coagulation studies and other transplant related factors. Medical charts of patients who got more than 66mg/kg/day (110% of standard dose) were reviewed to identify contributing factors.134 patients underwent BMT in this period, 38 autologous (Group1) and 96 allogeneic (Group2). Serial LFTs were reviewed from Day 0 to the time point that was 2 weeks after 90% of the total paracetamol dose had been given to the whole group. This period was 32 days for Group1 patients, over which period a mean dose of 11.87±8.5mg/kg/day of paracetamol was given. For Group2 this was 86 days, over which a mean of 5.54±4.63mg/kg/day was given. In Group1 25% of patients received more than 15.1mg/kg/day of paracetamol, with no signifi cant difference in LFT between these 25% and remaining 75%. There was no difference in LFTs of patients who received oral as compared to those that received oral and IV paracetamol. In Group2 25% of patients received more than 8.61 mg/kg/day of paracetamol, with no signifi cant difference in LFTs between these 25% and remaining 75%. In this group patients who received both oral and IV paracetamol had slightly worse LFTs as compared to those who received only oral. A dose more than standard was given on 43 days in 27 patients with the most common reason being prescription of higher than the 60mg/kg/day dose. We conclude that paracetamol does not contribute to liver dysfunction in paediatric BMT patients and it is safe to give these patients oral and IV paracetamol at a therapeutic dose of 60mg/ kg/day.
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Patient care in children receiving haploidentical stem cell transplantation after reduced-intensity conditioning regimens A. Klaus, C. Schaaf, J. Hardt, S. Roessler, E. Ponstingl, J. Soerensen, A. Jarisch, T. Klingebiel, P. Bader University Children's Hospital (Frankfurt, DE) During the past decades tremendous efforts have been taken to improve haploidentical transplant procedures for patients lacking HLA identical donor. The CliniMACS technology enabled high purifi cation and transplantation of megadoses of peripheral stem cells. However, primary graft rejection and delayed immune recovery associated with increased transplant related mortality remained major obstacles. Most recently, this technique was substituted by CD3/CD19 depletion of peripheral stem cells after reduced intensity conditioning. This allowed the reduction of acute toxicity and favored engraftment and immune reconstitution. Nevertheless, infections complications remained life threatening for these highly immune suppressed patients. Therefore special considerations are necessary in the clinical care for these children. Here we report our nursing care standards in these transplantations. For preventing bacterial infections, all patients are treated in HEPAR fi ltered rooms. Every morning the children take a shower with special oil-containing shower soap. In the evening body lotion is used intensively to protect the skin. Sheets and clothes are changed daily and washed with the use of special disinfecting detergent at 60°C. Daily inspection of the skin, oral mucosa and the central line help to detect infections early.
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Furthermore all patients receive special germ-reduced nutrition until day +100. Viral screening by PCR is done weekly for CMV, EBV and Adeno in plasma. Additional screening for Adeno in stool and for CMV in urin is performed. Blood cultures were taken once a week for bacteria and fungi. Throat swarb and mouse washing water are taken for mykoplasma, HSV, RSV and Adeno. PCP prophylaxis is performed with Cotrimoxazol on three days a week. All patients receive anti viral prophylaxis in the conditioning with cidofovir. Acyclovir is given daily. Aspergillus prophlaxyis is performed with Itraconacole and inhalation of Amphot-B. If patients became PCR positive for CMV or Adeno, specifi c treatment is started with ganciclovir or cidofovir. Virus specifi c T-cells are given in patients who develop viral infection. After regeneration and oral intake of all drugs patients were discharged around day +30. Regular visits in our outpatient department are obligatory once a week until day +100. Between the December 2004 and October 2008 48 patients received haploidentical transplantation. TRM rate was 12%.
P1117
The challenges of accessing overseas treatment for the critically ill BMT patient M. Trnkova, J. Peacock, W. Larmouth, S. Dodd Newcastle General Hospital (Newcastle upon Tyne, UK) The Children's Bone Marrow Transplant Unit (CBMTU) in Newcastle undertakes HSCT of children with haemato/oncological conditions and immune disregulation or dysfunction from the Northern region of the UK. The children demonstrate a varied and diverse range of complications in their conditions and treatments. It has always been the aim of the unit to offer our children the best and most up to date treatments available. In July 2008 a patient with severe, treatment resistant GVHD of the gastro-intestinal tract was required to travel outside the UK for a new innovative treatment not available in the UK. The 15 year old patient was in a vulnerable and critically dependant condition and it was necessary for him to make 2 return journeys for treatment in the Netherlands. This presentation will outline how the patient was safely transported and cared for on the journey to the Netherlands and how his needs were met during this time. The Nurse and Paramedic who accompanied the patient and family will highlight the problems associated with the journey and the solutions found. We are eager to share this experience with other colleagues who may fi nd themselves in the same position. We will demonstrate how determination and problem solving can achieve what we had been told was impossible.
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Complex nursing care issues during haematopoietic stem cell transplantation of a patient with Langerhan's cell histiocytosis: the anticipated and the unexpected R. Al Mahrizi, J. Goes, B. Mathew, M. Lourdes Macalalad, C. Lagar, S. Wilson, A. Juanitas, E. Gallardo, J. Thomas, S. Simon, Y. Al Habsi, Z. Al Habsi, C.A. Trampe, C. Biniza, M. Mathew, D. Mathew, J. Jobi, P.V. Sijimol, V. Recto, S. Jose, J. John, I. Al Mandhari, N. Al Siyabi, S. Al Yarubi, S. Al Kindi, D. Dennison Sultan Qaboos University Hospital (Muscat, OM) Bone marrow transplant nursing is one of the most challenging specialties in nursing care. With rapid developments in the fi eld of hematopoietic stem cell transplantation patients with co-existing morbidities are now more often being transplanted, in part, due to the availability of reduced intensity conditioning (RIC) regimens. This has made BMT nursing much more demanding to provide the highest level of care for a successful outcome. This case highlights the well coordinated efforts provided by the nursing team of the Sultan Qaboos University Hospital in Oman in the management of one such patient. The patient is a three year old child with recurrent Langerhan's Cell Histiocytosis who underwent a RIC peripheral blood stem cell transplant in this center. Her disorder was complicated by diabetes insipidus (DI) which had occurred as part of her original disease. Due to the DI she developed severe hyponatremia resulting in seizures. Strict fl uid restriction with re-calculation of fl uid intake after every episode of urine output was a very important part in her management which was coordinated by the pediatric endocrinologist. Concomitant with this was her transient behavioral change attributed to the electrolyte abnormality and the extreme thirst which she had to endure. Following the transplant she developed candida sepsis and had to have her Hickman catheter removed on day +8. A new catheter re-inserted a few days later was found to have pierced the pericardium. Fortunately this was removed promptly with no further complications. Over the next few days venous access was a major problem and was secured by the use of a femoral venous catheter until such time as she was off all intravenous medication. This patient is well and continues to be free from her disease one year following the transplant. We have entered an era of bone marrow transplantation where the demands on the BMT nurse are much more than before. A systematic and coordinated approach remains the backbone in the successful nursing care of patients with complex problems.
P1120
The rehabilitation requirements of paediatric patients with neurological damage following haematopoietic stem cell transplantation J. Reed, K. Towler, R. Wynn Royal Manchester Children's Hospital (Manchester, UK) All children post haematopoietic stem cell transplantation are at increased risk of sustaining neurological damage which can contribute to morbidity and mortality. The common causes of neurological damage include drug causes (ciclosporin, busulfan), infection (fungal, viral) and haemorrhage. Some CNS disorders may be self limiting and transient -for example, non-severe headache, tremor and reversible seizures. However, life threatening neurological events such as encephalopathy and persistent changes in consciousness, hemiparesis, cranial nerve involvement and prolonged seizures can cause long term complications requiring prolonged hospitalisation and rehabilitation. Average stay post transplant on the Bone Marrow Transplant Unit at the Royal Manchester Childrens Hospital is twenty-fi ve days. However, there have been instances where this has been greatly exceeded due to severe neurological damage requiring long-term care and rehabilitation. We describe several such cases and their multi-disciplinary management. One example is the case of a ten year old boy who developed encephalopathy due to a viral infection. The effects of the encephalopathy included asymmetrical limb weakness, loss of speech and reduced conscious level rendering him completely dependant. This extended his admission to over eight months. The rehabilitation process following encephalopathy can be lengthy and children may be hospitalised for several months. Among other healthcare professionals, input may be required from the dietitian due to complex nutritional needs and speech and language therapy for decreased communication effi cacy. Physiotherapy is almost certainly a necessity for rehabilitation and occupational therapy input will be required for discharge planning. Play specialists and teachers will be involved to ensure constant stimulation and social workers will bring inpatient and outpatient services together to ensure a smooth transition from hospital to community. This can be a diffi cult and stressful time, not only for the child, but also for parents and families. However, thorough and intense rehabilitation is vital to accelerate any form of recovery. It is therefore necessary to ensure a structured and planned approach to the process ensuring input from all necessary MDT members.
P1121
Quality approach in service of paediatric haematology: accreditation JACIE1 in 2006 -Assessment of an experience C. Sozeau, A.S. Rieutord, C. Palasse, D. Roudeix, F. Hemery, E. Labraise, P. Halle, F. Demeocq Centre Régional de Cancérologie and of Cellular pédiatrique (Clermont-Ferrand, FR) The service of oncohématologie pédiatrique of CLERMONT FERRAND'S FALLEN was accredited JACIE in 2006. The whole medical team participated in the elaboration of procedures on the care of the sick, on the rules of hygiene necessary for the care of the children having a transplantation of marrow. A methodology was defi ned to have a coherent initiative and in adequacy with repository JACIE. We worked on the skills of the professionals to estimate objectively the interventions with the transplanted child. For 2 years, 2 nurses, an engineer-quality and the nurseleader assure the follow-up and the preservation of the quality approach. This follow-up has to remain steady because distances between the rule and the ground appeared (non compliance with the procedures, the lack of motivation). Thus, our commitment in such a initiative must be consolidated. Indeed, it is important to remind that the quality approach brought advantages for the professionals and for the child: 1. Security of acts, 2. Respect for the standards of hygiene, 3. Formalization and standardization of the care, 4. Empowerment of the agents, 5. Improvement of the communication and the collaboration professional inter, 6. Development of the specifi c skills in the transplant. Also, we have to re-make sensitive the staff through time of dialogue, format. This accreditation allowed us to go farther by working on the theorization of the care of support (nutrition, psychology, animation, schooling, care of the pain, taken into account by the social, family and relational dimension of the care of the child, the palliative care) and to approach the child transplanted in a holistic initiative. Aim: The aim of this study is to assess the anxiety and depression level of the patients, undergoing stem cell transplantation (SCT). Material and Method: The study was conducted in the Stem Cell Transplantation Units of Hacettepe University Adult Hospital, Ankara University Medical School Ýbni Sina Hospital, Ankara Numune Hospital and Gazi University Medical School. Sample included total 60 patients. The questionnaire form developed by the investigator and Hospital Anxiety and Depression Scale (HADS) were used in the study. Results and Suggestions: Data were analysed by using percentages and Chi-squared tests have been used. According to the fi ndings of the study, of the patients included in the study, 36.6% was between the ages of 18-30, 65% was male, 68.3% was married and 38.3% was graduate of high school. In the study, the patients' anxiety and depression problems were compered undergoing SCT. Patients had higher depression status 30 days after SCT than prior to the hospitalization and this was found to be statistically signifi cant (p<0.05). In the study, patients' anxiety and depression problems were compared with the age, diagnosis, education status, sex and mariatal status. The depression status was higher between the ages of 18-30 in comparison to the other ages groups found to be statistically signifi cant (p<0.05). Based on the results of this study, prior to the SCT, all patients undergoing the procedure should be informed for essential information about upcoming SCT-related problems and their proper solutions.
Psychosocial support
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Prevalence and severity of post-traumatic stress disorder and its implications for the quality of life among patients undergoing bone marrow transplantation R. Cohen, A. Mendelson, M. Sherman Rambam Medical Center (Haifa, IL) Objectives: Patients undergoing stem cell transplantation have to go through aggressive therapies, including invasive procedures and potentially serious morbidities and possible mortality related to side effects of chemotherapy. Prior research suggests that the diagnosis and treatment of cancer can result in S336 the development of symptoms of posttraumatic stress disorder (PTSD). The stress model by Lazarus and Folkman examines stress factors associated with the disease (symptoms), cognitive perception of life threat, coping strategies and coping resources (optimism, perceived agent of support, sense of coherence) of patients. This model can be applied to patients undergoing bone marrow transplantation (BMT) for identifi cation of PTSD. Demographic questionnaire specifying gender, age, education, family status, diagnosis, type of transplantation. Patients will be interviewed by the nurses of the Day-Care BMT Unit. The questionnaires will be then analyzed by a specialized psychologist who will identify patients suffering from PTSD. These patients will be offered a psychological consultation and follow-up. Summary: Preliminary results will be presented at the meeting.
P1124
Understanding emotions through colours S. Asensio Laseca, J. Abello Lahuerta, I. Cañas Iriarte, C. Conde Ceña, P. Gil Rubio, I. Lara Marquez, P. Martin Sanchez Vall d'Hebron HMI (Barcelona, ES) Introduction: One of the big consequences of child admittion in the Bone Marrow Trasplantation Unit is that they are kept in isolation from family, friends, and surrounding environment. The role of nursery staff after collecting and analysing data is to start an individual plan of care for each child. Objectives:
To understand how much a child knows about his or her treatment plan trought analyzing drawings. Assess which is the mood state of the child. Material and Methods:
Admittion interview. Question: What do you think we are going to do to make you get better? Crayons, different shapes of white pieces of papers, rubber. Literature review related to how isolation could affect childs:
Isolation from parents. I solation from sorrouding environment (school, friends, brothers, sisters,...) Fright (procedures) Process of Stem Cell Trasplantation.
•
Characteristics of sample: 12 drawings. Group of age: from 6 to 13 years. Time of collecting: 9 months. Results: After analyzing the drawings, the method let us to identify the the child›s knowledge about her or his treatment plan and the mood state of the child. Conclusion: The nurser staff, after knowing the knowdledge of treatment plan the kids have and their mood state, can adapt the individual plan of care for each child to minimize the negative effects the treatment could have.
P1125
Allogeneic BMT away from home: the experience of Icelandic family caregivers who accompany patients T. Saevarsdottir, N. Fridriksdottir, N. Unnarsdottir, S. Reykdal Landspitali University Hospital (Reykjavik, IS) Objective: To explore the experience of Icelandic family caregivers who accompany patients who undergo Allogeneic Stem Cell Transplantation (ASCT) in Stockholm, Sweeden. Method: The study design was qualitative and based on van Manen´s phenomenologic approach. Sampling was purposeful according to the needs of the study, the criteria included all family caregivers accompaning patients during ASCT in Stockholm during the past 5 years. Data collecton consisted of onetime semistructured interview using open ended questions to explore the lived experience of being family caregiver of patient treated with ASCT. Results: Twelve family caregivers were invited to participate and all of them accepted. At this time point four have completed the interview. The results of the family caregivers experience will be introduced.
P1126
Coping strategies of mothers with children suffering from haematology diseases O. Ivanova, E. Vasilieva, I. Mushchitskaya , E. Semenova, A. Chibizova SPb State Pavlov Medical University (St. Petersburg, RU) Introduction: a coping strategy is a behavioral tool which may be used by individuals to offset or overcome adversity, disadvantage, or disability without correcting or eliminating the underlying condition. The term "coping" was fi rstly used by L. Murphy in 1962. Coping-behavior helps humans to deal with specifi c problems. Hard child's disease leads to stresses in the family especially with the mother. Aim of the study: to study the coping mechanisms of mothers of children suffering from acute or chronic leukemia. Object: 30 women (age: 27-40 years) whose children have different hematology and oncology diseases, have been under the treatment more than 3 years and need hematopoietic stem cell transplantation Method: questionnaires of Lazarus and Heim. Results: coping mechanisms used by the mothers: egocentrism -82%; demonstrative type of reactions -12%; anxiety with depressive emotions -4%; active anxiety -2%. 60% of women dramatize children's disease, 70% try to limit children's activities. Emotion-based coping skills include adaptive (31%), non-adaptive (36%) and half-adaptive (33%). The most prevailing strategies: adaptive -"optimism": I'm sure that there is the way to overcome my problem; non-adaptive -repression; half-adaptive -passive cooperation: "Somebody will solve my problem". Action-based coping include adaptive (47%), non-adaptive (44%) and half-adaptive (9%). Basing on different coping strategies all women were ranged into three groups. 1. Mothers with emotionally labile behavior (39%) whoused a lot of coping strategies. 2. Mothers who have low self-esteem and fell helplessness (43%). 3. Mothers who have high level of affectability, exacerbation.
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Conclusions: most of the mothers use uneducated and harmless coping strategies and need psychology support. That is why it is necessary to create special psychology service at hematology stem cell transplantation departments.
P1127
Exposure to death and nurses ' attitudes W.-Y. Hassan Hadassah Medical Organization (Jerusalem, IL) Introduction: Bone marrow transplant (BMT) is a complex ongoing process, accompanied by a host of signifi cant life threatening complications. Caregivers cope with these diffi cult situations, which many times include much suffering, death and grieving. These processes are widely studied regarding the patients and their families coping abilities. Rarely are they discussed in relation to nurses, who are exposed frequently in the course of their work. These circumstances effect and design their behavior and attitudes toward death and toward their patients with a tendency to die. Research results show that there are many different causes for nurses' attitude towards death such as, tenure, level of exposure, religious stands, gender, age, ethnic background, shift working and education. BMT ward is characterized as a place with high levels of exposure to mortality and mourning. This fact may have an effect on caregivers' attitudes and behavior. Goals: To compare attitudes and outlooks of the nursing staff on wards where mortality exposure is high opposed to where mortality exposure is relatively lower. Methods: A two part questionnaire was used, part one referred to socio-demographic variables, while part two included questions on attitudes toward death (DAP-R). Sixty six nurses were sampled. The sample included nurses from hematology & BMT, ICU and neonatal wards, from two different hospitals (Hadassah Ein Kerem, Jerusalem and Meir Kfar Saba, both in Israel). Results: Nurses working in high mortality exposure wards were found to have more positive attitudes towards death, as opposed to nurses working on wards with low mortality exposure. A positive association was found among nurses' age and their attitudes toward death. Other variables such as marital status and religious stands also showed an association toward nurses' attitude toward death. Summary and Conclusion: Attitudes and outlooks regarding death and grieving are infl uenced by increased exposure to mortality. Nurses working on these wards show positive attitudes as compare to nurses who work in low rate mortality exposure. The aim of this study is evaluation of burnout in marrow transplant nurses. The study was conducted in the Stem Cell Transplantation Units of Hacettepe University Adult Hospital, Ankara University Medical School Ýbni Sina Hospital and Gazi University Medical School. Sample included total 57 nurses. The questionnaire form developed by the investigator and MBIMaslach Bornout Inventory were used in the study. As a result of the statistical evaluation, signifi cant difference between he burnout values was found in our study. This highlights the need for development of support services fort he nursing staffi discuss issues of concern to them and seek professional support where necessary. In our Centre we perform highly specialized apheresis procedures: immunoadsorption, plasmaperfusion and plasmapheresis procedures. The 50% of our activities regards leukapheresis for PBSC collection for allogenic or autologous transplantation. Our nurses are specialized in apheresis procedures and share with physicians the responsability of this particular and important kind of procedure. In particular, nurses are responsable not only for venipunture or communication with patients or donors about blood sample collection, but also for the technical aspects of the procedure. Infact our nurses provide to assemble the kit, to plan out and to control the parameters of the collection procedure. From January 2005 to October 2008, 244 persons (donors and patients) were submitted to 355 leukapheresis for PBSC collection (262 procedures in 183 patients for autologous transplantation; 93 procedures in 61 donors for allogenic). In 2 cases we interrupted the procedure for complication regarding venous accesses ( poor venous access, overused or poorly functioning), in 4 cases for severe hypocalcaemia and in 14 cases for moderate hypocalcaemia. In 54% of PBSC collections for allogenic transplantation we completed the collection with a single procedure, while in PBSC collections for autologous transplantation this was possible only in 43%. Our experience shows that trained nurses are an essential reference in the management of apheresis unit and for this reason is our goal to acquire accreditation Nurse specialized as highly qualifi ed staff that shares the responsabilities about technical performance, cooperates to resolve troubles and diffi culties, improves the compliance between physician and patient/donor and watch in order to guarantee quality and safety of the procedure.
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Granulocyte transfusion in HSCT recipients -Experience from a tertiary care centre in India K. Kandhasamy, S. Santhanaselvi, R. Nirmal Shankar Apollo Speciality Hospital (Chennai, IN) Neutropenia is the single most important reason for the development of severe bacterial and fungal infections in patients undergoing haematopoietic stem cell transplantation (HSCT). We report our experience in the use of granulocyte transfusion as an adjunct to therapeutic doses of antibacterial and antifungal agents in transplant patients with overwhelming infections. Resolving infection, absence of fever for more than 24 hours and improvement in neutropenia were considered as endpoints for granulocyte transfusion. All donors received only steroids and not G-CSF (Granulocyte Colony Stimulating Factor) to mobilize granulocytes after adequate counselling. Dexamethasone 8 mg was given orally the night before donation for donors screened for Hepatitis B, C and HIV. The donors were of the same blood group as that of the patient and were harvested using a COBE apheresis machine. A total of 21 transplant patients had received 41 granulocyte infusions during their neutropenic period. There were 13 males and 8 females with age range from 1 to 55 years. There were no reported side-effects for the donors. Recipients of granulocytes were given premedication with paracetamol, chlorpheniramine and hydrocortisone half an hour before infu-sion. Amphotericin was not given 4 hours prior or after granulocytes to prevent pulmonary complications. The infusion was commenced and completed within 6 hours of collection and irradiation with 25Gy. Eight patients (39%) survived in this group of high risk patients. We conclude that granulocyte transfusions had helped reduce the duration of infection and hence reduced mortality in some of our patients. Granulocyte transfusions do still have a place as an adjuvant therapy after optimal antimicrobial therapy and haematopoietic growth factors were used.
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Is the stem collection instrument a variable in successful peripheral blood stem cell harvesting? K.P. Holder, S. Paneesha, I. Novitzky Basso, R. Lovell, D. Milligan Birmingham Heartlands Hospital (Birmingham, UK) A number of factors have been found to be associated with the likelihood of successful peripheral blood stem cell mobilisation. The role of the stem cell collection instrument, as a possible variable in the successful stem cell harvesting is not widely studied. We have analysed here the collection parameters and clinical effi ciency of autologous peripheral blood stem cell (PBSC) harvesting. Aim of the study : Is stem cell harvesting more successful with use of the COBE spectra cell separator as compared to the Baxter CS 3000? Materials & Methods: We performed PBSC harvesting with the COBE Spectra system using the default software confi guration recommended by the manufacturer, as well as the Baxter system. 34 patients underwent 58 harvests on the Baxter system and 52 patients underwent 97 harvests on the COBE system, following standard chemotherapy plus lenograstim (5-10 µg/kg/day) to obtain a target of >2.0 × 10 6 CD34+ cells/kg for autologous blood stem cell transplantation (> 4.0 × 10 6 CD34+ cells/kg for myeloma). Conventional-volume leucopheresis (median: 10 litres) were performed using the manufacturer's standard software. Results: Patients collected on the Baxter CS 3000 instrument provided a median stem cell yield of 2.1 × 10 6 (0.01-16.98) CD34+ cells/kg with a preapheresis CD34+ cell count of 47.3 (1.03-455)/µl. Patients collected on the COBE system provided a median stem cell yield of 3.675 × 10 6 (0.17-18.97) CD34+ cells/kg with peripheral blood CD34+ cell count of 58.46 (0.27-543)/µl. Autologous harvest yield was signifi cantly better from COBE Spectra as compared to BAXTER CS 3000 (Mann Whitney test; p value: 0.0218). Conclusions: Our retrospective data suggests autologous stem cell yield is signifi cantly better by using COBE spectra cell separator as compared to BAXTER CS 3000. Prospective studies with matching for patient's disease characteristics and chemotherapy received are required to confi rm this data. Proper understanding of factors involved in successful stem cell harvesting will lead to optimal stem cell mobilisation. patient-days (62,1 per 1,000 patient-days at risk). In addition, the incidence density of bloodstream infections was 7,4 per 1,000 patient-days (21,9 per 1,000 patient-days at risk), the incidence density of C diffi cile associated diarrhea was 5,0 per 1,000 patient-days (14,2 per 1,000 patient-days at risk), the incidence density of pneumonias was 3,6 per 1,000 patient-days (10,3 per 1,000 patient-days at risk) and the incidence density of urinary tract infections was 1,8 per 1,000 patient-days (5,2 per 1,000 patient-days at risk). Of 32 patients with HAIs: 22 patients had 1, 6 patients had 2, 3 patients had 3 and 1 patient had 5 infections. A total of 26 (81,2%) of the patients with HAIs had severe neutropenia (<500/mm³) at the time of infection. Conclusions: The incidence density rate of all HAIs in this studied population is high. Special attention is given to the handwashing compliance, the strict adherence to protocols for insert and maintain catheters and environmental disinfection with a bleachcontaining disinfectant (5,000 ppm). In addition, the prospective surveillance for specifi c HAIs is useful to evaluate the effectiveness of prevention measures in this high-risk population.
Standards
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Care of haematopoietic stem cell transplant patient with suspected invasive pulmonary aspergillosis M.C. O'Donovan, C. Morris University Hospital Bristol (Bristol, UK) The BMT unit at the Bristol Royal Hospital for Children (BRCH) cares for patients undergoing haematopoietic stem cell transplant (HSCT). These patients experience a phase of prolonged neutropenia and therefore have a high risk of acquiring a fungal infection (FI). Post transplant patients are at a high risk of developing Invasive pulmonary apergillosis (IPA) which contributes to high mortality rates from FIs. Objective: To review the challenges and clinical practice of caring for a patient with suspected IPA on our BMT unit. Method: Through:
Discussion on sources of IPA. Our unit standard operating procedure (SOP). Diagnosis, explanation of care and treatment. Results: Aspergillosis is caused by moulds belonging to genus aspergillus, Infection can range from localized to life threatening systemic. Sources include air, plants, hospital environment, some foods, and defective ventilation. Diagnosis of an IPA is diffi cult; characteristic "Halo Sign" seen using computed tomography aids detection (common practice locally), polymerase chain reaction testing is promising but requires further research. Positive blood cultures are rare, only 50% sensitivity in sputum/bronchoalveolar lavage. Introduction: Haematopoietic stem cell transplantation (HSCT) requires long-term implantation of a central venous catheter, which becomes a signifi cant risk factor for bacterial infections. This has serious consequences for the patient, the family and the health system. Our experience with patients carrying Hickman catheters prompts us to suspect the relationship between the time elapsing between catheter implantation prior to HSCT and the onset of infections. Hypothesis: Patients receiving HSCT with a Hickman catheter implanted more than 20 days before transplantation show a lower incidence of catheter-associated infections than patients who were implanted the catheter within the 20 days previous to transplantation. Objective: To analyze the relationship between Hickman catheter-associated infections and the period of time elapsing from catheter implantation to transplantation. Methods: Prospective observational cohort study. We studied two groups of patients undergoing HSCT, distributed according to the date of catheter implantation. We used direct observation and specifi c records. The study lasted until completion of a sample of 80-100 patients. Results: After study of 19 patients, 52.6% with a catheter implanted more than 20 days prior to transplantation and 47.3% less than 20 days, we observed that in the fi rst group 50% of the infections were related to the catheter. On average fever occurred two days after transplantation and lasted for 6.3 days. An average of 3.66 antibiotics was administered for a period of 11.5 days. Prolonged hospital stay of 4,83 days is attributable to the infection. As regards the second group, we observe 57.1% of catheter-associated infections. On average, fever appeared 2.1 days after transplantation and lasted for 9.1 days. An average of 4.57 antibiotics was administered per patient for a period of 20.5 days. Prolonged hospital stay was of 14.7 days. Conclusion: This is a small sample to obtain any conclusions. It seems that the results so far obtained confi rm our hypothesis, that is, catheters implanted within 20 days prior to HSCT have a higher prevalence of associated complications (fever, more antibiotics therapy, prolonged hospital stay, higher cost, etc).
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Central venous catheter in patients undergoing bone marrow transplantation: ambulatory insertion versus inpatient insertion under general anaesthesia T. Faibish, A. Mendelson, Z. Poem , I. Kogan, R. Nir, M. Yanko Rambam Medical Center (Haifa, IL) Objectives: A central venous catheter (CVC) insertion via the jugular approach offers a sound alternative to the traditional subclavian surgical approach. The procedure is performed under image guidancewhich ensures both the safety and effectiveness of this method of providing venous access. Aims: To analyze, in a single institution, the incidence of: surgical site infections / bacteremias tunnel infections pneumothorax or hemothorax catheter spontaneous removal
catheter occlusion CVC-associated thrombosis CVC-related bleeding occurring within 30 days after image-guided insertion of venous access devices under local anesthesia. These data are compared to the previous experience with catheter insertion under general anesthesia using the "blind" insertion into the subclavian vein with subsequent fl uoroscopic visualization. Patients and methods: A total of 60 patients (32 males, 28 females; at a mean age of 44.88 years) with various hematologic malignancies requiring bone marrow transplantation were included into the study between January-November 2008. The incidence of procedural complications observed in the study group was retrospectively compared with a historic matched control group of 81 patients (32 males, 28 females, at a mean age of 50.25 years) treated between Jan 2007-31 Dec 2007 at the same institution, in whom CVC was inserted under general anesthesia using fl uoroscopy preceded by blind subclavian vein insertion. Conclusions: Long-term venous access using Hickman catheter insertion by angiographic procedure is simple, safe and reliable. The main advantages of CVC insertion via the jugular approach under image guidance were the paucity of major complications, particularly, the absence of pneumothorax/ hemothorax, decrease in the incidence of surgical site infections and catheter occlusion. Other advantages included: reusable venous access, generally less waiting time compared to surgical placement, shorter fl uoroscopy and procedural time, good tolerance by most patients. The incidence of various complications was acceptable and overall patient satisfaction was high.
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Cubital venous catheter as a venous access in stem cell transplant management, a single-centre experience S. Kadam, J. Khante, M. Chavan, H. Khan, S. Wilson, N. Kamble, P. Kamble, S. Erande, A. Divya, M. Nisha, Z. Reena, S. Rajithamol, S. Melinkeri, S. Apte Sahyadri Speciality Hospital (Pune, IN) Introduction: Central venous catheter (CVC) is an important tool in the treatment for patient undergoing stem cell transplant (SCT). Stem cell transplant treatment involves infusion of numerous IV drugs, fl uids and blood product along with frequent blood sampling The usual venous access for patient undergoing SCT is centrally inserted venous catheters such as Hickman. We assessed the feasibility of peripherally inserted central venous catheter as an alternative to expensive centrally inserted venous catheters. Few of our Hickman catheter had to be removed during SCT management on that situation we preferred cubital venous catheter as a venous access for SCT management. Aims: 1) To provide good venous access throughout SCT management 2) To provide an alternative to expensive centrally inserted venous catheter Method: On cubital venous catheter we managed total 28 SCT cases in 2 years period. There are standard operating protocols and policies in our department. CVC's are handled by specially
trained staff. Infection control policies are strictly followed. After discharge from hospital CVC care is provided on OPD basis. Results: 1) It reduces cost.
2) The median number of days that catheter was in situ was 180 days mean (12 -180 days). 3) We had very less catheter related complication: thrombosis -5, blockage -2, infection -1. 3) Easy accessible for intravenous management. 4) Patients were comfortable with Cubital venous catheter even at home. Conclusion: Cubital venous access can be a good option for Hickman catheter for SCT management. Every patient was comfortable with these catheters throughout the treatment. Venous accesses are handled safely and competently. Cubital venous catheters are durable and catheter related complications are relatively few and comparable to Hickman catheter.
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Comparison of common central venous catheters and those antimicrobial-coated in patients with allogeneic stem cell transplantation E. Bystricka, J. Skardova, S. Vokurka, K. KabatovaMaxova, L. Karasova, J. Cervena, P. Kibitzova, J. Kostkova, A. Lastovkova, R. Novotna, M. Rerichova, R. Schroderova, J. Zikova, L. Dolejsova University Hospital (Pilsen, CZ) Introduction: Central venous catheters (CVC) make long and intensive transplant therapy possible in patients with haematological malignancies. Specialized CVC nursing care is necessary due to risk of various complications including infections. Only a little is known about clinical effect of antimicrobial coated central venous catheters in stem cell transplantation settings, with infections imposing major threat to severely immunocompromised patients. Goal: to compare effect of antimicrobial coated and uncoated CVCs in patients after allogeneic stem cell transplantation. Methods: Prospective, non-randomized study comparing consecutive 49 allotransplanted patients with uncoated multi-lumen non-tunneled CVC and 58 allotransplanted patients with antimicrobial chlorhexidine/silver sulfadiazine coated CVC. Statistics with univariate analyzes were performed on GraphPad Statistica Software. Results: no signifi cant differences were found between the two groups in respect of demography, conditioning regimen, leucopenia, number of days with inserted CVC and number of non-CVC infections. In the antimicrobial coated CVC group, there were observed signifi cantly less days with fever per 1000 catheter-days (108 vs. 147, p=0,001), less positive CVC blood cultures per 1000 catheter-days ( 14 vs. 29, p=0,005), less positive CVC blood cultures (36% vs. 45%, p=0,05) and repeatedly positive CVC blood cultures (8,6% vs. 26%, p=0,01). Conclusion: Antimicrobial coated CVC showed to be effective to reduce fever incidence and CVC blood cultures positivity. Impact on reduced need of antibiotics and antipyretics should be verifi ed in another larger trial or in retrospective analysis.
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Nurses' impact on central line infections in the BMT unit at an American university of Beirut medical centre: infection and prevention S. Sleiman, A. Ali, N. Abou Fakhr, R. Abou Chahine, J. Jaber, A. Naffaa, R. Nehme American University of Beirut Medical Center (Beirut, LB) A central venous catheter is an essential device in the treatment of patients undergoing stem cell transplantation. Albeit its many positive aspects, it carries an increased risk of local and systemic infections ranging from insertion site infection to life threatening sepsis. Handling central lines by health care workers is a primary factor in increasing the contamination and subsequent infection of these lines. At AUBMC, infection control (IC) reports covering the period from October 2007 till June 2008 showed a high central lines infection rate in the Bone Marrow Transplant (BMT) unit; six cases in 9 months. These fi ndings raised our concern to prevent central line infections. An action plan was set and a task team of 5 BMT nurses was formed to tackle this problem. This abstract shows the actions taken by the BMT unit to decrease central lines infections: The old practice:
Central line care was done using Povidone-iodine as antiseptic. The most important aspect of preventing central line infections is to restrict handling and care to competent nurses. Follow up on IC reports will be continued to ensure consistency in the decrease of central line-associated blood stream infections in BMT to evaluate the impact of the action plan implemented.
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Point-of-use water fi ltration for providing cost-effective protective care in oncology Y. Håkansson, K. Andersson, P. Svensson, M. Lindvall University Hospital (Lund, SE) Background: Hospital water systems are a recognized source for transmission of waterborne pathogens due to the build-up of biofi lm within the complex pipework. These bacteria have increasingly signifi cant impact in the high risk areas of the Hospital as these patients are much more susceptible to such organisms. This case-study was conducted in ward rooms of transplanted patients at the children's oncology ward within the University Hospital, Lund. Prior history of Legionella and bacteria in the departmental water has been of concern. The bacterial profi le of the cold water was determined and point-of use (POU) fi lters were fi tted. User feedback was also obtained. Method: In September 2008, POU tap fi lters (AQ14F1S, Pall Medical) were installed for a two month test phase on one frequently used tap in the ward's kitchen. A water sample was taken 3 days before installation of the fi lter and after each subsequent fi lter change. Sampling was performed prior to fi tting the fi lter by turning the mixer arm to cold and fl ushing for 1 minute. Two samples of 500 mL were collected -one for Legionella and one for total viable counts (TVC's).
User feedback was obtained to understand whether staff and members of the public would follow a new protocol for water collection. A notice was placed above the washbasin in each ward room to only drink water from the kitchen tap As this was not centrally located it may have posed a challenge to follow this new protocol. Results: Legionella was not detected from any of the samples. TVC's revealed low levels of Flavobacterium spp. User feedback indicated that there were no deviations from the protocol of having a single dedicated fi lter for drinking water and food preparation purposes. The fl ow-rate was good during the fi lter's life time and there were no negative comments on the fi lters appearance, application, or the 14 day change. Conclusions: This case study indicates that the use of POU fi ltration can provide an effi cient barrier to waterborne microorganisms for drinking and food preparation in this high risk group. The clinical signifi cance of the presence of Flavobacterium spp in the unfi ltered water is unclear. User feedback was good and credibility for care and patient safety was high. An added value was that the fi ltered water was less costly than use of commercially available bottled water. Objectives: Pathogenic bacteria contamination of hospital potable water is clearly involved in nosocomial infections. In our hospital, water samples taken before re-opening wards showed Pseudomonas aeruginosa from multiple points-of-use (POU) and different hospital areas. In August 2006, 563 disposable fi lters were connected to POU: 42 showers (Pall-Aquasafe AQF3) and 521 taps (Pall-Aquasafe AQ14F1S). In May 2007 the total number of fi lters increased to 645. AQ14F1S and AQF3 fi lters are terminal fi lters containing a double layer 0.2 µm sterilising grade membrane, and are indicated for removal of bacteria, protozoa and fungi from the water supply. Designed for single use, and up to 14 days use following connection. Methods: Traceability is completed through unique fi lter barcodes linked to individual POU location barcodes. Initially this activity was completed manually which was time consuming and plagued with human error. In January 2007 we implemented a PC based software system (Pall-Aquasafe Data), designed to acquire, handle and provide secure traceability of POU PallAquasafe water fi lters. Results: Pall-Aquasafe Data has been used for 18 months, representing ~20,000 fi lters. The software system does not allow error (part code, fi lter identifi cation number, POU location, operator identity, time of change, duration of product in use), nor does it allow "missed fi lter change", whereas manual operations induced 7% human error. All fi lters are changed on the recommended date, with this process recorded. Time savings are an important benefi t: 4 full-time labour equivalents (FTE) with the software system versus 12 FTE with the manual system, thus improving cost effectiveness. Working day preparation is made easier with automatically downloaded worksheets. Computerised data records could assist potential investigations during epidemic/outbreak management. Due to optimised fi lter use, Pall-Aquasafe Data is cost saving, with easier stock management and invoicing per ward is possible. Training is required to use software/hardware involved, however the system is robust at all user levels. Conclusion: Pall-Aquasafe Data is a powerful, computerised system which secures and optimises traceability of fi lters connected to POU, reduces human error and is labour saving.
P1141 Implications for nursing practice of the source of blood stem cells in autologous transplantation
A. Ferreira, S. Reis Hospitais da Universidade de Coimbra (Coimbra, PT)
Background: The autologous transplantation is the infusion of blood stem cells that can be found in the "peripheral" blood (a peripheral blood stem cell or PBSC transplant) or in the bone marrow (an autologous bone marrow transplantation or ABMT), from the patient himself, after a conditioning with high doses of chemotherapy. Patients undergoing this procedure are susceptible to various complications, including infection and bleeding, leading to a physical weakness. Objective: The purpose of this study was to evaluate if PBSC transplant or ABMT will have different implications for the practice of nursing. Methods: This is a comparative study between two groups of patients: one was submitted to PBSC transplant and the other to ABMT. We evaluated the time of internment, the period of neutropenia and the transfusion requirements of the two groups. Results: Our sample consists of 10 subjects (in this unit only 5 ABMT have been made) 6 male and 4 female. As for the pathology, we only assessed subjects diagnosed with lymphoma. After a comparative analysis of the results, we found that the subjects who underwent ABMT have a greater number of days of hospitalization (M=35.2days vs M=25.4days), a greater number of days of neutropenia (M=17.2days vs M=7.8days) and the need for greater support transfusion (Mplatelets=34.4u, Mred blood cells=4.2u vs Mplatelets=13.8u, Mred blood cells=3.6u). Discussion/Conclusion: Our study leads us to conclude that the subjects undergoing ABMT, by showing a greater number of days of neutropenia, are more susceptible to infections. We also came to the conclusion that this group is subjected to greater risk of bleeding and longer periods of tiredness, since they need bigger support from a transfusion. As far as the practice of nursing is concerned, our experience allows us to say that patients with higher risk of infection, bleeding and longer periods of asthenia need more support to meet their basic human needs. These patients require more time to disease surveillance, greater emotional support due to increased time of confi nement in isolation and greater availability for a continuous strengthening of education to prevent possible infections. Better unifi cation in the nursing care, no oversights in medication, proper adjustment of patients with the criteria for inclusion, integrating health education in interdisciplinary activities and involvement there. Weaknesses: Due to the complexity of this type of patient there will be necessary some trajectory adjustments, it will be necessary to integrate activities to the family and will require continuing education for staff of new and previous incorporation. Future: A review and evaluation of the completion of the course
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The role of dental hygienists in improving hospital-based treatment in HSCT patients
)Hadassah Medical Organization (Jerusalem, IL); (2)Hadassah School of Dental Medicine (Jerusalem, IL); (3)Israeli Dental Hygiene Association (Jerusalem, IL)
Introduction and Aim: Patients undergoing chemotherapy, radiotherapy or hematopoietic stem cell transplantation (HSCT) are susceptible to infections. Meticulous oral hygiene is important to decrease infection's rate and preserve dentition. An oral hygiene education program was conducted by the Oral Medicine Service at the Hospital and provided by a dental hygienist. The aim of this program was to support current oral care thus improving the outcome of HSCT patients. Methods: A hospital-based educational program was performed in the Department of Bone Marrow Transplantation (BMT) during a time frame of 4 years (2004) (2005) (2006) (2007) (2008) . The program included bed-side instruction about standard oral care and dental
hygiene by dental hygienist. Patients were included if they were hospitalized in the Department of BMT and Immunotherapy of Cancer according to computer-codes. The number of HSCT candidates that were educated prior to hospitalization was compared with the number of patients who underwent HSCT and were educated during hospitalization. Results: The number of patients educated during hospitalization was 346. 13 of them were educated prior to hospitalization. Ratio of meetings pre-HSCT to meetings post-HSCT was lower in overseas-referred patients (2/85) compared to locallyreferred patients (11/261). Conclusion and Discussion: Outreaching to patients during hospitalization increases the exposure of patients to educational materials compared to the passive arrival of patients to the ambulatory dental clinic. Considering that the education by the dental hygienist focuses on the prevention of dental infections, the active hospital-based service contributes to reduce the morbidity among HSCT patients. This clinical service demonstrates the importance of the dental hygienists' role as an integral part of a multidisciplinary team, in the hospital setting. Introduction: Nutritional support has played a pivotal role in haematopoietic stem cell transplantation (HSCT) over the years. Patients undergoing HSCT are often malnourished due to previous chemotherapy and the underlying disease. The conditioning regime prior to HSCT can further deteriorate nutritional status. Currently best practice guidelines for nutritional support during HSCT do not exist, and practice across departments remains inconsistent. Clinical studies have traditionally supported parenteral nutrition as the fi rst choice over enteral. Enteral feeding has historically been avoided due to perceived infection risk, bleeding through insertion of tube and potentially poor tolerance of feed. Previous studies have looked at short term nasojejunal and nasogastric feeding but have confi rmed diffi culties in passing these due to severe mucositis and repeated displacement of tubes. Therefore, use of enteral post pyloric feeding via a percutaneous endoscopic gastrostomy tube with jejunal extension (PEG-J) needs to be considered. The aim of this review is to evaluate the effectiveness of enteral nutritional support using PEG-J in adult patients undergoing HSCT. Method: A retrospective review of dietetic case notes from January 2006-November 2008 of all patients treated with allogenic HSCT. To audit the number of patients having PEG-J insertions and weight loss compared to non enterally fed group, timeline from insertion to removal, complications and tolerance of feeding. Results: 73 patients underwent an allogenic, sibling or unrelated HSCT over the time period. 8 were excluded due to mortality and limited data. Patients requiring PEG-J insertions were identifi ed during pre assessment screening. Following this 27(42%) patients had a PEG-J placed prophylactically prior to HSCT and 1 post HSCT. Preliminary results showed 1 haemorrhagic complication secondary to thrombocytopenia, however did not restrict feeding. Mean weight loss in prophylatically fed patients (n18) was 3.3kg compared to 5.4kg in non PEG-J fed patients (n37). There was also a mean weight gain of 2.2kg in PEG-J fed patients and nil in patients that were not fed. Conclusion: Initial results indicate if PEG-J insertions are planned appropriately in conjunction with the multidisciplinary team they can be used safely and effectively to provide adequate nutritional support in patients undergoing HSCT. Therefore, the use of parenteral nutrition as fi rst line treatment needs to be questioned. Objectives: Fourteen year old male patient diagnosed with severe, high-risk lymphoblastic leukaemia. Maternal stem cells were transplanted. After eight years of development of chronic graft versus host disease (GVHD), the patient presents dermatological and bone damage, among others. This patient was treated at the Clinical Haemotology Unit for Adults at the in the University Hospital "Virgen del Rocío" (HUVR), Seville, Spain. Material and methods: Material: Patient's clinical history and diagnostic tests. Specifi c care plans for in-patients at the haematology unit for adults in the University Hospital "Virgen del Rocío" (HUVR). Nursing diagnoses approved by the North American Nursing Diagnoses Association (NANDA) up to the thirteenth conference. Classifi cation of nursing outcomes according to Nursing Outcomes Classifi cation (NOC) and classifi cation of nursing interventions according to Nursing Interventions Classifi cations (NIC). Methods: Process of nursing care for a patient with chronic GVHD with skin and bone damage, evolution according to NOC outcomes, with nursing interventions according to NIC. Results: We have obtained a care plan that highlights the nursing diagnoses: Deterioration of physical mobility relating to corticosteroids; deterioration of cutaneous integrity relating to chronic GVHD. Conclusion: 1. Chronic haematological patients require the support of professionals familiar with their processes and able to provide health and hygiene education in order to facilitate care. 2. Nursing interventions oriented toward education: evolution of the illness, prevention of subsequent damage relating to chronic GVHD, and treatment to control same.
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Coordination and follow-up care of patients in MPS I post haematopoietic stem cell transplant J. Mercer, S. Jones, H. Church, R. Wynn Royal Manchester Childrens Hospital (Manchester, UK) HSCT is the treatment of choice for children with MPS IH under the age of 2 years before they have signifi cant neurodevelopmental involvement. HSCT can reverse many of the somatic manifestations of the disease including obstructive sleep apnoea, hepatosplenomegaly, and cardiomyopathy (but not valve disease) and importantly appears to stabilise the neurological decline. HSCT has inherent risks associated with the procedure which are increased in the Hurler population; in addition outcome can be variable, hence the need for complex, multidisciplinary follow up. More recently HSCT has been combined with enzyme replacement therapy in an attempt to improve the patient's general condition prior to HSCT. Our treatment plan and follow up of patients with MPS IH will be fully described in the presentation. 59 patients with MPS IH have been treated by HSCT in Manchester since 1985. 45 patients are long term engrafted survivors with either full engraftment or stable chimerism and 40 are followed up in our multidisciplinary clinic at the children's site; 3 adults are seen at the adult centre the others are followed up locally. Skeletal disease remains a particular problem for long term survivors and specialist paediatric orthopaedics is an essential component of the clinic which also includes input from the metabolic and transplant teams as well as paediatric endocrinology, cardiology and ophthalmology.
The close monitoring of these patients in a multidisciplinary environment is vital to identify and treat potential complications early and thus improve long term outcome. The availability of a Nurse specialist in this disorder means that problems are often acted upon prior to clinics. The co-ordination of these clinics by the Nurse Specialist ensures that the appropriate professionals are available to the correct age-group. This means that there is less disruption to schooling; and we are able to reduce the number of trips to Manchester for appointments. This is especially important for the patients that are not local to our area. The clinic is very busy and the co-ordination of the various elements involved can be a challenge. However the patients ultimately get a more uniform and concise follow up where problems and diffi culties can be dealt with effi ciently.
P1148 Psychological distress and personal growth in long-term BMT survivors M.T. Peralta, B. Patiño, C. Ochoa, R.F. Duarte Institut Català d'Oncologia (Barcelona, ES)
Introduction: Recent advances in the management of BMT(Bone Marrow Transplantation) have improved the medical outcomes and survival rates of BMT patients. Attention must now extend beyond disease and symptom control (physical indicators) into an evaluation of overall quality of life from the patient´s perspective (psychological indicators). Cancer represents a threat to the physical and psychological integrity of the patient. Some patients facing traumatic life experiences will develop emotional disorders, while other manages to adapt to adversity and strengthen their personal resources. Objective: The aim of this study is to identify the possible presence of post-traumatic symptoms, emotional distress and emergence of any positive psychological changes after BMT. 
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Development of a questionnaire to record specifi c nutritional problems of long-term survivors after allogeneic haemopoietic stem cell transplantation A. Willeke, B. Hildenbrand, A. Dossett, H.H. Bartsch, A. Mumm Tumor Biology Center (Freiburg, DE) Background: Long-term survivors of allogeneic Haemopoietic Stem Cell Transplantation (aHSCT) often develop severe therapy associated ‹›late complications››. These complications are mostly caused by neurological, immunological, endocrine and gastro-intestinal (GI) dysfunctions. Late complications are often associated with a reduced nutritional status, but clinically relevant nutritional aspects are often not considered in clinical practice. As a result, we started to develop a three step questionnaire (Q) to record nutritional problems. Methods: In total, 52 patients (pts) ≥ 365 days after aHSCT were examined. The Q was developed in three steps which are referred to as Q1, Q2, and Q3. Q1 was based on various established questionnaires. Therefore, Q1 was developed focusing on nutritional aspects after aHSCT. 33 pts were asked to complete Q1 by themselves. After evaluation of Q1, Q1 was modifi ed (Q2). Moreover, in favour of a more precise examination of clinically relevant GI problems as well as the post-transplant weight progress, 9 pts were completed Q2 with an experienced dietitian. Based on the evaluation of Q2, we modifi ed the questionnaire again and created Q3. This fi nal Q3 focused on GI problems associated with chronic-graft-versus-host disease (cGvHD). Similar to Q2, Q3 was completed by 10 long-term survivors with an experienced dietitian. Results: 32 of 33 Q1-questionnaires were able to be completely analyzed. 69% of the pts had severe problems affecting the mouth, stomach or intestine and 35% had a weight loss of more than 10% since diagnosis. Dietetic intervention was indicated for nearly 70% of the pts. Due to neuropsychological defi ciencies, some pts had to repeat Q1. Therefore, the questioning of Q2 and Q3 was carried out by an experienced dietitian. The evaluation of Q2 and Q3 mainly confi rmed the results of Q1. However, by using Q2 we were able to record clinically relevant GI aspects in further detail. In addition, Q3 enabled us to get additional information regarding cGvHD. Interestingly, 80% of the long-term survivors with GI problems suffered from cGvHD. Conclusion: The development of a tailored questionnaire to record specifi c nutritional problems of long-term survivors after aHSCT can be an important contribution to evaluate therapy associated complications. Utilizing information from this type of questionnaire, a relevant precondition can be identifi ed, thus improving individualized dietetic interventions for this specifi c patient group. Describing patients in the Haematology/BMT setting in terms of a combination of tasks to complete, as well as physiological factors such as blood pressure and respiratory rates, can give an indication of a patient's "acuity". Grading this acuity can give an accurate measurement of the workload of each individual patient.
Management issue
Objectives: This qualitative study was undertaken to demonstrate patients that would ordinarily be on a unit with a higher level of care i.e. a High Dependency Unit (HDU) or Intensive Care Unit (ICU), are kept for periods of time on the Haematology/BMT Units, due to the complex and specialised care that they require. Method: A 4 page assessment tool was developed from an earlier 2005 pilot study, and was completed daily between 1300 and 1600 hrs on all haematology/BMT patients on each of the 9 units that were participating in NSW. The Tool was completed if a patient was admitted as an emergency or was transferred to a higher level of care outside of the usual recording times. The assessment tool graded patients from level 1-4 (lowest to highest), with levels 3 and 4 equating to a HDU type patient. The study was continued for 24 weeks across the participating sites. Interrater reliability was used to assess reliability of the tool and a modifi ed Delphi Method was used to ensure the validity. Results: Over 11000 tools (patient days) were completed in the 24 week period. 6012 tools were level 1, (54%) of the total. 4626 were level 2, (42%) of the total, which was not unexpected, as most patients would fl uctuate between the levels on a daily basis according to their individual stage of treatment. 335 (3%) of the tools were level 3, and 79 (0.7%) of the tools were level 4. There were 1947 patients admitted and over the period. 79 (4%) patients were transferred to either ICU or HDU, Conclusion: This validated and reliable tool is useful for demonstrating the acuity of Haematology/BMT patients, and can be used as a predictor for the degree of care required for this group of patients. During the process there were a lot of paper work to do or existing forms had to be revised: Quality Management Plan, 4 manuals, 82 standard operating proce-dures, 42 orders, 36 worksheets in total. There were also 49 audit project group meetings, 18 quality group meetings and 3 internal audits prior to accreditation inspection. Maintaining quality is a continuing process and includes monthly quality group meetings, audits quar-terly (topics vary), revising SOPs regularly according to feedback and change in regulations. Nursing care audits are still to be initiated. Quality manager (physician) and quality responsible person (nurse) have time allocated for maintaining the quality process. In conclusion this was a very positive process with a lot of ups and downs. All processes had to be spelled out and made more transparent. It's vital to plan things properly, discuss openly, share informa-tion and involve all personnel in accreditation process.
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JACIE offi ce personnel has offered great help during the whole process, also directions on the internet are very informative and useful.
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Error management on a transplant unit; consequences for nursing staff P. Kammerer University Hospital (Basel, CH) Background: JACIE Akkreditation asks for an standardised error reporting an analysis system within the quality management programme. Few analysis have investigated its impact on the nursing staff. Methods: We made use of the institutionalised error reporting system which was introduced at the time of our fi rst JACIE accreditation. There is a formal SOP, all staff members are responsible to report errors, irregularities or complaints via a standard reporting form. All errors are discussed in a specifi c internal staff meeting with written decisions on how to proceed. Results: There were a total of 415 reports between 2004 and 2007 which corresponds to about 100 reports per year. According to the offi cial H+ (swiss hospital organisation)categories there were A 126, B 24, C 187, D 61, E 12, F 2, G 2, H 0, I 1.(A=events that can lead to an irregularity B=the irregularity does not affect staff or patient C=the irregularity affects but does not hurt a patient D=the irregularity requires intensive observation of the patient, but does not injure him/her E=the irregularity requires treatment and causes temporary harm to the patient F=the irregularity leads to a hospitalisation or extends it because the patient has experienced temporary harm G=the irregularity causes a patient permanent harm H=the irregularity causes life-threatening complications I=the irregularity causes the death of a patient Main causes were inadequate information, lack of communication (201) wrong documentation(66), erros in medication (58) and individuals errors (30). Errors led to change in SOP in 46 cases and in 3 cases to a formal report to the hospital administration. The vast majority of the reports were fi led by the nursing staff, very few by the medical staff. Conclusions: These dates show that an open non anonymised error reporting system is possible on a transplant unit. It can help to discover weaknesses, problems and forms the basis for improvements. The majority of staff members identify themselves with the system.
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The ISO 9001:2000 Quality Management System as support in order to obtain JACIE certifi cation F. Trenta, M. Mauroni, M. Brunetti, S. Soave, V. Molinari Policlinico Tor Vergata (Rome, IT) The Haematology Transplant Unit of Policlinico Tor Vergata (HTU) identifi es, since three years, as a Mission, the diagnosis and treatment of patients affected by haematological malignancies, candidated to stem cell transplantation, according to the UNI EN ISO 9001:2000 (ISO) principles. In the health sector the quality certifi cation represent a crucial requirement for supplying appropriate services according to professional criteria from scientifi c organizations in order to guarantee a continuous quality improvement. International rules have been elaborated by a world-wide association for standardization that defi nes the quality management system requirements. These regulations are implemented when an organization needs: to demonstrate the ability to regularly supply products according to comply with customer requirements and in force lows; to improve customer satisfaction. ISO establish the rules for the management of the quality system but the process identifi cation, the parameters for monitoring and analysis the corrective actions are left to the organizations itself.
In 1998, the combined efforts of European Bone Marrow Transplantation (EBMT) and International Society for Cellular Therapy (ISCT) gave origin to the Joint Accreditation Committee of ISCT-EBMT (JACIE), which adopted the procedures developed by the North American Foundation for Accreditation of Cellular Therapy (FACT), from ISCT and the EBMT. JACIE was created in order to establish new procedure for a specifi c quality system within the services operating in the fi eld of the hematopoietic stem cell transplant. In Comparison to the ISO quality system, JACIE system presents two major differences: JACIE standards accurately identifi es training criteria for nurses and physicians staff; JACIE system is detailed and focuses on a specifi c topics compared to ISO which is instead broader. ISO quality management system is, the best support to achieve JACIE accreditation as "it trains" the organization to work aiming the system towards: theoretical and practical effectiveness, effi ciency, accessibility, appropriateness, competence, satisfaction. Patients always express the expectation to fi nd, in the need of care, a safe environment, professionally and technologically qualifi ed, oriented to the respect of way of living. The HTU has begun to build, together with its professionals, the open and safe human hospital founding its mission Trying to obtain the next year also the JACIE certifi cation. Integrated Clinical Record (ICR) is a strategic document to limit medical risk and improve the quality of medical assistance. The construction of ICR was performed by constituting a taskforce in which specifi c roles and responsibilities were assigned. An important methodological aspect was to share:
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A single document where all health professionals had to record all medical events occurred to the patient and all medical actions performed in a given period. Medical and nurse records merged and specifi c competences regarding documental check, revisions and maintenance were assigned. The implementation of ICR has been performed over a period of nearly two years (January 2006-November 2008) to empirically verify problems and errors related to it. In view of the result obtained in the 2006-2007 experimentation, the ICR has been offi cially adopted from the Hematology Department and today it represents an excellence factor in the control of the clinical risk and in the improvement of the quality assistance. ICR is an operational tool that, in addition to an enhancement in terms of comparison between various professionals, supports an holistic approach to the patient. The main goals achieved after two years of implementation were: reduction of the clinical risk, abolition of double recording of the same data, time optimisation for all medical/assistance activities, improvement of the communication network for all involved professionals, a better satisfaction for being rewarded by involved operators and a valid support to the patient that possesses a single and complete document indicating the entire diagnostic-therapeutic course. Building specifi cations were considered in accordance to clinical guidelines and standards along with the impact of service changes on all policies and procedures. Audit, service improvement & risk management were reviewed and updated post move. It was important to ensure that the electronic document management system effi ciently migrated to a new server and tests were carried out to prevent any break in infrastructure. This emphasised the need for hard copy backups in all areas. In June 2008, YBBTP was the fi rst centre within the UK to be reinspected. The programme therefore had to show evidence of continued improvement between inspections and demonstrate ongoing compliance with JACIE standards. Evidence was submitted and case notes. In August 2008, HEYT combined three services into a new purpose built facility. JACIE were notifi ed. As HEYT were within the fi rst 24 months of accreditation, they had to demonstrate that the new facility is compliant with the relevant standards. This meant the submission of required documentation within 3 months of completion of the move. If the documentation had not been sent, accreditation could have been suspended. Conclusions: When moving to a new facility it is crucial that every staff member is kept informed at all stages of the process and that the quality systems are maintained. Often once a centre has been inspected there can be an anti-climax and a period of hiatus where all staff need to be reminded of the quality management system. A combined programme can bring challenges as any changes can impact the entire service.
P1156 Lessons in infection control -Managing a parainfl uenza outbreak T. Rintala, L. Bishop, K. Raj, M. Kazmi Guy's Hospital (London, UK)
Parainfl uenza 3 (PIV3) is a community acquired respiratory virus associated with disease in Haemato-oncology. Both upper and lower PIV3 Respiratory Tract Infections (RTI) predict mortality. The developing pneumonia has been linked to steroid dose in both allograft and autograft recipients. Asymptomatic infection, prolonged nasal carriage and ease of transmission present challenges for infection control. Over a three-month period in 2008, 15 patients were diagnosed with PIV3 infection, including 13 transplant patients (autologous/allogeneic). The infection control issues were challenging because infectious patients, staff and visitors may be asymptomatic, the virus is predominantly transmitted by hand-hand contact, and there may also be transmission through contaminated surfaces (the virus survives for up to 4 hours on surfaces). The dual requirements of a positive pressure room for neutropenic patients and a negative/neutral pressure room for administration of ribavarin made bed management diffi cult. In order to manage the outbreak an outbreak team with representatives from Infection Control, nursing and medical staff from the affected areas, virology department and senior management met on weekly basis. Actions taken included:
The transplant unit was closed for admissions and access to the unit limited Cohort nursing was introduced and a six-bedded unit opened to aid this A patient information leafl et was produced for patients and relatives Room assignment was confi rmed with the Infection Control and virology teams A letter to all staff within the Directorate highlighted Infection Control measures A case defi nition was agreed to defi ne when outbreak started and fi nished. Additional nursing resource was deployed to allow for staffi ng of two units. Strict enforcement of all Infection Control policies and guidelines for managing patients in an outpatient setting was reinforced. A co-ordinated approach between the transplant, virology and Infection Control and senior management teams was vital for effective management of the outbreak. The importance of Infection Control measures such as hand washing was clearly demonstrated. Measures have been implemented to introduce hand washing training not only for staff (ward staff/other), but also for patients and carers. As transplant patients stay immunocompromised for prolonged periods of time and there is no effective treatment for PIV3 such an outbreak can be potentially disastrous on a Transplant Unit.
P1157 The role of the nurse coordinator in the haematopoietic stem cell transplantation's organisation I. Fournier, A. Havet, I. Vaida University Hospital (Amiens, FR)
The role of the nurse coordinator in the Haematology Unit of Universitary Hospital Amiens, France, is to receive the patients having to profi t from hematopoietic stem cell transplantation. In order to constitute his admission fi le, the nurse joins together the data concerning the patient. The consultation lasts approximately 45 minutes; its goal is to explain the methods of hospitalisation, the therapeutic diagram, to mention the risks of pancytopenia. The traceability of this consultation is classifi ed in the medical fi le thereafter. The nurse coordinator becomes the person referring for the patient and his family. We noted a reduction in the anxiety before the hospitalization. One audit was carried out on the pre transplant consultation: In our haematology unit at University Hospital in Amiens, France, we have proceeded in 2007 at 42 autologous stem cell transplantation. 22 questionnaires were sent with 17 answered; This study concerns: 11 men and 6 women. At the question "the pre transplant consultation is necessary", 17 patients answered affi rmatively. At the question "which other points would be desirable to approach during this consultation", 5 patients judged that all had been said, but it would be necessary to be delayed more on after transplantation period; At the question "information given is suffi cient", 14 patients answered "yes", 1 would have liked to approach more the side effects and 1 patient would like to forget these diffi cult moments. With the question "the supports given are they complete", 15 patients answered "yes", 1 patient asks for a post transplant guide;
In the comment part 13 patients think that: to have a coordinator nurse ensures, the service is well done, the pre transplant consultation is satisfactory; the personnel is qualifi ed, the visit of the rooms reassures; sometimes listening during this consultation allow to solve family problems; the pre transplant consultation puts in confi dence the patient and decreases the apprehension, aims at the wellbeing of the patient; the pre transplant consultation is essential. Conclusions: The stem cell transplantation generates anxiety; the nurse helps the patient to face this test. The time spent with the patient, the organization of his hospitalisation, is a time-saver for the various members of the team and a greater comfort for the patient and his family. A post transplantation guide is our future objective.
P1158 Stem cell couriers -The Canadian way M. Ross (1), S. Mcdiarmid (2), B. MacDonald (3), D. Rice (1) (1)Canadian Blood Services (Ottawa, CA); (2)The Ottawa Hospital (Ottawa, CA); (3)The Bruce Denniston Bone Marrow Society (Ottawa, CA)
Background: An increase in the number of unrelated blood and marrow transplants (BMT) worldwide has led to a shortage of trained couriers. Transplant centres are responsible for the transport of products from collection centres. At The Ottawa Hospital (TOH) this function was assumed by the coordinator, but as the number of unrelated transplants increased this was no longer a viable option. Coordinating transplants with donor availability, timing of the conditioning regimens and institutional capacity was complex enough without having to accommodate courier schedules. The option of recruiting other health care professionals, particularly nurses, given the shortages was not viable, leading the coordinator to search for a group of knowledgeable, resourceful and competent volunteers to fi ll the need. The Bruce Denniston Bone Marrow Society (BDBMS) is a national charity associated with the Royal Canadian Mounted Police. Established in 1988, the society's mandate is: educate the public on the need for bone marrow donors; raise funds to support the work of OneMatch Stem Cell and Marrow Network of Canadian Blood Services; and support bone marrow (stem cell) patients and their families. Methods: In November 2007, The BDBMS was approached to see if they would be willing to consider training members as couriers. They agreed. The TOH BMT coordinator and OneMatch developed a formal training program based on the World Marrow Donor Association, the National Marrow Donor Program, and the Foundation for the Accreditation of Cellular Therapy standards. Once trained, one volunteer accompanied the BMT coordinator on an International and National pickup. All trained couriers sign an agreement with TOH indicating their acceptance of the risks and responsibilities associated with being a courier. When a courier is needed, the BMT coordinator contacts BDBMS with their needs. BDBMS then identifi es a primary and back-up courier. The BMT coordinator provides logistical support and fi nalizes travel arrangements. Prior to the scheduled departure the coordinator meets with the courier to review paperwork, travel arrangements and provides the transport container and packing materials. Results: There have been 18 couriers trained. BDBMS couriers have successfully performed 8 pickups in 4 countries. Conclusion: This has relieved stresses at the transplant centre and has proven to be a cost effective model. Other Canadian transplant centres have expressed interest in the model.
P1159 A coordinating nurse in a transplant unit S. Porcheron, S. Castelain, N. Contentin, K. Lee, H. Tilly Centre Becquerel (Rouen, FR)
Because of number of allograft increasing in our transplant unit (80 auto-and 25 allografts per year), we planed for a long time to create a coordinating transplant nurse post. The fast patient turn-over asks for ability to react to the slightest problem arising in every stage of the transplant. A coordinating nurse was led to answer this need. After a year of experimentation, balancesheet can be drawn. This coordinating nurse is involved during all the graft process. Her role begins with research and identifi cation of a donor, organizing the HLA typing. In case of genotypic graft, she planes consultations, biological examination and helps donor to get fees reimbursement from the hospital. Concerning phenotypic allograft, she keeps contact with HLA laboratory and France Greffe de Moelle (French register) and she organizes graft transportation. Sometimes, she is the one who goes and fetches the graft, more often the courier is a nurse of the staff. She follows patients from the day they learn they will be grafted, through hospitalization until the end of their follow up in day clinic. She organizes required exams, collects results and connects different actors of the transplant; HLA laboratory, cellular therapy laboratory, radiotherapy unit, surgery unit in case of bone marrow collection… She explains to patient and his relatives conditions of hospitalization and helps them when patient comes back home, teaching them concerning hygiene and diet measures. The coordinating nurse also takes care of auto grafted patients, in terms of organizing stay in the transplant unit. She is also involved in staff training courses, writing and handling JACIE procedures and works on nurse practice standardization. Her work in association with doctors, head nurse and secretary allows assuring a constant follow-up of transplanted patients. She represents a privileged contact for them, assuring a link between hospital and home. After a year of experimentation, satisfaction for patients and medical staff evaluation will be performed and results will be presented at EMBT meeting.
P1160 Strong together in the care of haematology S.J. van der Linden, M.E.B. Grootes, M. Huijser-Mazzucco Erasmus MC (Rotterdam, NL)
Besides the standard treatment there are in the haematology innovative and experimental treatments. That's the reason for the high bed occupancy and intensive care for the patients. It's therefore advisable to perform the standard treatments in hospitals in the nearby region. The space, which is freed this way, will be used for haematological research and for the development of new treatments that benefi ts the patient care. There is cooperation in the region in order to return the patients with relapse NonHodgkin Lymphoma or Multiple Myeloma to a regional hospital after an Autologous Stemcell Transplantation. In 2008, Erasmus MC en the Albert Schweitzer Ziekenhuis at Dordrecht conclude an agreement. This means for the general hospital a deepening and extension for their haematological care. The hospitals with which an agreement has been concluded, meet the requirements of the HIC directives as incorporated in the recommendation of the Health Council regarding hemopoetic stemcells. In order to meet these requirements doctors and nurses have followed a training period in the Erasmus MC. In both hospitals adjustments have been carried through in the fi eld of: protocol care, protocol treatment, transfer of the patient.
• We report on fi ndings from a study employing a triangulation methodology to explore the patient's experience of receiving intensive treatments within AC. Aims: The primary aim of this study was to explore the patient's experience of receiving treatment within AC to help improve our present service. Objectives of the inquiry included: To survey patient and carer satisfaction levels relating to our current AC service To identify factors that our patients and carers considered to be important for the future expanding AC service. Methods: The initial part of this study involved unstructured audio taped interviews which were then analysed using Benner's (1984) framework to identify signifi cant themes associated with the patient's experience. To complement our fi ndings, for the second phase of the study, structured questionnaires were completed by patients and carers following their fi rst treatment episode in AC; submitted questionnaires were then analysed by AC staff. Results: A total of seven AC autograft patients were interviewed for the initial part of this study. For the second phase of the study, to date we have analysed 40 patient questionnaire responses (52% response rate) in addition to 24 responses from carers. Early feedback revealed that just 13% of respondents would be happy to stay at home following AC treatment, with the remainder (87%) stating a preference to reside in a hotel near to the hospital site. The diagram below summarises some of the core themes that are central to the AC patient's experience that have emerged from data so far: Conclusion: Preliminary fi ndings have so far proved valuable during the AC patient education and selection process. Also, as we prepare for our new Ambulatory Cancer Centre at UCLH, such data from a user's perspective will signifi cantly inform us regarding the design and delivery of future services.
• •
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Telephone clinic follow-up in haematology setting
R. Haynes Imperial College Healthcare NHS Trust (London, UK)
Using the telephone to follow up patients is not a novel concept. Since its inception in 1876 the telephone has been used as an effi cient tool for delivering health care. The inventor, Alexander Graham Bell`s fi rst recorded telephone call was for medical back up after he spilt sulphuric acid on himself. The telephone also provides an easy and speedy integration of care between various healthcare professionals thus maximising increased continuity of patient care. As nurses expand the boundaries of their practice in areas of fi rst contact care, prescribing and specialist roles the telephone becomes another vehicle for innovative nurses to further push health care boundaries in order to provide a patient-friendly and cost effective way of providing care. The ambitious merger of two teaching hospitals across three hospital sites (Hammersmith, Charing Cross and St. Mary`s) which also included the integration with Imperial College to form the Imperial College Healthcare NHS Trust in 2007, will establish the UK`s fi rst Academic Health Science Centre. The aim is to set a new standard for healthcare, building partnerships with all health professionals to deliver seamless and more fl exible services that are focused on what patients need and want. Due to the merger and relocation of Clinical Haematology services there have been an increased number of out-patients to accommodate in follow-up clinics and we have had to create more effi cient and innovative ways of working to meet the increasing demands of the service against the backdrop of limited clinical space. In late 2007 the concept of haematology telephone clinic follow up service became a reality. The aims of the our telephone clinic follow-up service are to:
Provide excellent follow-up support and effective medical surveillance/treatment. Allows time for medical consultation to be targeted at patients in greatest need. Conclusion: Fifteen months to the conception of this alternative approach to the conventional hospital follow up attendance generated extremely positive response from patients who consented to participate in our telephone clinic follow up service. We are now in the process of auditing this service to see if this has signifi cantly improved the effi ciency of the service and patient experience.
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Outpatient transplants -Early hospital admission from the hotel may benefi t the patient in the long run P. Statham, R. Sohal, T. Graham, H. Keane, C. Demosthenous University College London Hospitals (London, UK) Introduction: We report on audit fi ndings of an ambulatory transplant programme for both autologous and low intensity (LI) allogenic protocols. Eligible patients visit the out-patient unit on a daily basis where they are reviewed by the ambulatory and transplant teams and • • then receive treatment. While patients are clinically well they reside in a local hotel 100 metres from the hospital. Patients requiring hospital admission are transferred to the in-patient setting where they stay for the remainder of their treatment or return to ambulatory care (AC) as symptoms subside. Aim and Objectives: The principle aim of the audit was to identify factors that optimise the use of the AC service in terms of BMT protocols and hospital admissions. Objectives of the audit included:
To identify transplant treatment days that AC patients are hospitalised in relation to specifi c transplant protocols To determine the primary reason for hospital admission during the AC phase of the BMT treatment Methods: All AC patient activity was logged onto a 'FilemakerPro' database and then analysed by the AC team. Results: To date, a total of 211 patients commenced a transplant protocol in AC. Of this total, 108 patients received a BEAM autologous transplant, 69 a Melphalan autologous transplant and 46 a LI allogenic transplant. The median day of hospital admission for BEAM patients was day +2 (range: day -7-+6), day +4 for Melphalan patients (range: day -1-+9) and day +2 for the LI allogenic cohort (range: day -8-+16). The primary reason for hospital admission for BEAM and Melphalan patients related to GI symptoms and for the LI patients neutropenic fever. Conclusion: Our fi ndings augment data we presented at EBMT in 2004. Results reveal that our transplant patients are now hospitalised earlier as we have learnt the importance of admitting prior to the onset of severe fatigue. As for the LI allogenic cohort, we are restricted to treating one patient at a time and this is refl ected in our low patient numbers. Also, such patients are now routinely admitted on day 0 as requested by the transplant team. This admission date may however be re-negotiated as at this point, our audit indicates that these patients are clinically well. The primary reasons for hospital admissions remain the same as reported in 2004; such fi ndings lead us to question are we actually getting any better at managing these toxicities?
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Management of human resources: Italian Group Bone Marrow Transplantation -Nurses Group (GITMO's NG) -Italian survey 2008 S. Calza, L. Orlando, F. Alberani on behalf of G.I.T.M.O -NG
Introduction: We have decided to deal with the topic of indicators and standards for nursing in BMT units since aspects like quality, motivation and organization of personnel affect an important issue, i.e. the management of human resources. It is worth underlining that JACIE certifi cation requires the ability to measure nursing activity. New organizational tools are needed to rationalize general and human resources. Aims: This diffi cult issue can be summarized by the questions: Which and how many: 1. human resources are needed to provide high-quality nursing care? 2. health care professionals are needed in the different hospital settings to allow the nurse to devote herself to her assigned job? 3. resources must be available to provide high-quality nursing care? Methodology: We examined applicable laws, made a bibliographic search for publications on the topic. We made a survey of the major reference models described to date. A questionnaire was administered to Italian centres. The study was carried out from December 2007 to April 2008. The questionnaire was administered from January to February 2008. Results: We summarize the results of the most frequently used European models and the analysis of the Italian situation. Question 1 -In the evaluation of the complexity of nursing care, what do you think it appropriate to take into account? Experience (34 centres, 62%), indicators of complexity of nursing care (51 centres, 93%), non specifi c nursing care evaluation tools (14 centres, 25%).
• • S350 Question 2 -In the evaluation of the complexity of nursing care, what in your unit is considered appropriate to be taken into account? Experience (39 centres, 71%), indicators of complexity of nursing care of patients receiving HSCT (19 centres, 35%), non specifi c nursing evaluation tools (12 centres, 22%), other (5 centres, 9%). Question 3 -Do you think the evaluation tool used is appropriate? Yes (9 centres, 16%), no (29 centres, 53%), no answer (17 centres, 31%) Question 4 -Is the number of nurses appropriate according to the evaluation tool used? Yes (6 centres, 11%), no (18 centres, 32%), no answer (33 centres, 57%) This study allowed a better understanding of how GITMO centres face their internal problems related to the complexity of nursing care. Results show the willingness to use indicators of nursing care complexity, supported by the use of nursing care tools, a high percentage of centres (71%) relies on experience and, most of all, the number of nurses is not suited to the tool used. (Basel, CH) Introduction: Current nursing is aimed to bring and keep high quality of care for growing number of patients. Accurate defi nitions of standard nursing (operating) procedures are necessary to successfully manage that task and to gain quality accreditations. As staff education, experience and nurse-patient ratio meaningfully infl uences the quality of care, standards for nurse-staffi ng should be also defi ned. -44) , auxiliary-nurses and assisting staff is 2 (0-6) and 40% of the centers has no auxiliary-nurses and assisting staff available. Global nurse/patient ratio is 3/2 (6/5 -3/1), resp. 1,5 (0,83 -3,0). There are other professionals available: dietitian in 88%, transplant coordinator in 84%, physiotherapy staff in 78%, datamanager in 71%, social services staff in 50%, pharmacist in 34% of the centers. Discussion: the capacity of individual centers in respect of nursing staff, beds and nurse-patient ratio is very variable. There are differences among countries and even within one country. No signifi cant differences were found between East and West countries. The global nurse/patient ratio is lower in general. From our point of view, the ratio 2/1 should be a minimum. In respect to JACIE accreditation process, some kind of an international nurse-staffi ng standard should be considered as an issue within EBMT Nurses Group.
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P1168 Are clinical guidelines consistent with clinical practice in regards to re-infusion of cells? D. Kennedy, E. Najeme King's College Hospital (London, UK)
Objective: Patients undergoing autologous blood and marrow transplantation (BMT) require their cells to be collected and stored prior to beginning their transplantation protocol. On the transplantation day (day zero) they need to be thawed and reinfused and guidelines exist to ensure that a high standard of practice and patient safety is maintained throughout the re-infusion process. The objective is to review whether these guidelines are followed in regards to infusion time of the bag/s. Methodology: Cells are frozen using a cryoprotectant (Dimethyl Sulfoxide -DMSO), which is protective to cells during the freezing process, yet toxic at higher temperatures. Therefore, it is important that the cryopreserved HSCs are thawed and infused without delay. It is recommended that the infusion should be started slowly then increased if there are no signs of DMSO intolerance or reaction. The infusion time for each bag should not exceed 10-15 minutes to minimise the time that the thawed HSCs are exposed to the DMSO. A retrospective audit over a three month period was undertaken to review the length of time bag/s were re-infused. Results: During the review period, 20 patients underwent an Autologous BMT. The cell bags to be re-infused on a single day zero varied from 1 to 6 bags. Four patients had multiple bags to re-infuse and required 2 day zeros due to the accumulative effects of DMSO. In a total of 24 re-infusion day zeros, the bag infusion time ranged from 3 to 35 minutes. The mean infusion time per bag for all episodes was found to be 22 minutes. When reviewing the transplant infusion records and UPR, lengthy infusion times appeared to be linked with patient reactions or central venous access problems. Adverse effects have been associated with DMSO infusions including nausea, vomiting, fl ushing, fever, chills, dyspnoea, cardiac symptoms, transient hypertension or hypotension and anaphylaxis. When such events occur, the infusion may be slowed down or indeed stopped until symptoms are treated and/or resolved. Conclusion: Within clinical practice there are guidelines for the re-infusion of HSCs; however through review of transplant infusion records over a 3 month period, bag infusion times varied. Due to the unpredictable tolerance of DSMO patients have, reinfusion of cells can be aimed at 10-15 minutes, however due to adverse clinical situations; this time is not always adhered to. (Ribeirão Preto, BR) This integrative literature review aimed to identify evidences related to the aspects of teaching adult patients submitted to Hematopoietic Stem Cell Transplantation (HSCT) and their caregivers. The following databases were used for searching articles: Lilacs, Medline, Cinahl and Embase; inclusion criteria were articles published in English, Spanish and Portuguese, between January 1998 and December 2007. Seven articles were selected as sample. It was noticed that 2001 and 2006 were the years with most publications. All articles were classifi ed as evidence level IV. The majority of studies were written by nurses, most of them from the USA. The themes approached by the selected articles were divided in two thematic categories: teaching of patients submitted to HSCT and teaching of patients' caregiver. The fi rst category consisted of four articles, in which important aspects were discussed: excess of information given to patients during the stages of HSCT, the most appropriate moment and best teaching strategy. In the second category three articles were analyzed, highlighting aspects related to best teaching strategy for caregivers and use of instruments for assessing their knowledge. Thus, it is the role of the nursing team to adopt proper teaching strategies for preparing both the patients submitted to transplantation and their caregivers, in order to offer the support needed to assure their safety, especially in post HSCT.
Patient education
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Investigation on patients' information about autologous bone marrow procedure L. Tardieu, K. Lajugie, C. Tisseuil, O. Chicaud, C. Philippon, D. Vigier, P. Turlure, D. Bordessoule CHU Dupuytren (Limoges, FR) Introduction: To improve care of patients(pts)receiving an ABMT procedure, the coordinator nurse (IDECG) elaborates in collaboration with the medical team, informative documents about peripheral stem cells collection(CSP) and autograft. This written information comes as a supplement to the oral information and is given to pts during the consultations before cytapheresis and transplant procedures. They serve as support and facilitate the understanding of ABMT procedure. This study is the continuation of a poster presented in the last EBMT congress: "The IDECG. Her role in patients'information". To estimate the interest and impact for pts and a questionnaire of satisfaction was elaborated. Objective: measuring the satisfaction of pts on the oral and written information by a prospective investigation. Methods: inquiring by an anonymous questionnaire sent some times after ABMT to consecutive pts who had been receiving ABMT between 1/07/08 and 15/11/08. Elaboration of a tool containing 18 items distributed in 4 main subjects: information about CSP collection, reinjection, hospitalization and cares during the process of ABMT and the follow-up post ABMT. A free fi eld is left open for some suggestions. Résults: the analysis of 65 responses or 81% of the answers, showed the satisfaction of pts on the oral information (100%), by the IDECG (98%), by the doctor (92%), about written documents (92%). Looking further in details, the satisfaction concerning the process transplant showed: 98% on CSP apheresis collection, 97% on isolation in protected room, 95% on aplasia, 92% on the duration of cytapheresis and on the future of taken CSP. Pts has the feeling to have a referent person for ABMT (88%). The following items require an improvement because <85% of satisfaction: the duration of growth factors administration during CSP collection (83%), food post-ABMT(85%) and the post follow-up ABMT at home (78%). In the open fi eld two recurring pts suggestions must be taken into account: the wish to be in a single room during all the hospitalization period and fast information of the post-ACSP results. Conclusion: In spite of good results about the written and oral information procedures delivered to pts by doctors and the IDECG, adjustments targeted mainly at the post-hospitalization period are needed. A systematic phone call with the nurse coordinator after hospital discharge and a free phone number set up for 12 months will participate in the corrective actions to reassure pts after ABMT.
P1171 Producing a patient information folder in collaboration with a UK charity E. Davies, C. Nicol University Hospitals Bristol NHS Foundation Trust (Bristol, UK)
A study undertaken on behalf of the National Institute of Clinical Excellence (NICE) (2003) states that patients report a lack of information about what may happen to them. NICE advises that systems need to be in place to provide clear and consistent information for patients/families/carers regarding what happens on their treatment journey. The Department of Health (2000) recommends clear, concise, high quality and accurate information is provided in a form which patients/families/carers can easily access, understand and can return to in their own time. Staff on the Bone Marrow Transplant Unit at the Bristol Royal Hospital for Children collaborated with the UK charity Leukaemia CARE, to design and produce a comprehensive folder of information for each of the 17 isolation rooms on the Unit. The folders, which are laminated for ease of cleaning and durability, were produced at no cost to the Unit. The Patient Information Folder contains detailed information about the following:
Transport to and from the hospital Descriptions of the Unit/hospital facilities Pre-transplant period The isolation period Side effects of chemotherapy, total body irradiation and the transplant Discharge and the day unit Clinical research and clinical trials Complementary therapies Charity support services Patient food menu Pain assessment tools General exercise programme Benefi t and welfare information Paediatric and adult patient accommodation It was hoped the provision of this information would help patients and families to feel empowered and more adequately prepared for their BMT journey. Enabling them to plan their lives and enhance their satisfaction with the service, thereby reducing anxiety and improve their ability to cope with the unfamiliar surroundings, routine and treatment regime. This presentation will report on the attitudes of the patients/ families/carers regarding the usefulness of the Patient Information Folder. Data were obtained from 25 questionnaires, distributed to both paediatric and adult patients, to ascertain how useful and informative they found the contents of the folder to be. References Department of Health (2000), The Cancer Plan (62-69) Department of Health (2008), The Cancer Reform Strategy National Institute for Clinical Excellence (2003) , Guidance on cancer services -Improving outcomes in haematological cancers -The manual (32-43)
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Acute lymphoblastic leukaemia, a path you can never walk alone! A.M.G. Kramers, A. van de Loosdrecht VU University Medical Center (Amsterdam, NL) Objectives: In the Netherlands, patients suffering from acute lymphoblastic leukemia aged 17 -40 years receive high-dose chemotherapy over eight months. Subsequently, a maintenance treatment is administered for 16 months. Several disciplines, including doctors, nurses and social workers, felt that the highdose treatment could be improved in terms of effi ciency and patient centeredness. Methods: We identifi ed opportunities for improvement using interviews with patients, doctors, nurses and social workers. In addition we determined the operational effi ciency of the treatment by measuring the duration of admissions and by assessing patients needs during admission. Results: We identifi ed the following opportunities for improvement:
insuffi cient management of care limited experience with the protocol and its toxicity restricted experience with adolescents unsatisfactory psychosocial care lack of continuity of care These opportunities for improvement were addressed using a clinical pathway. In this pathway, the sequence of events and interventions is described as well as the tasks and responsibilities of the professionals involved. As such, clinical pathways are multidisciplinary and should cover all relevant perspectives including the patient's perspective. Without interviewing the patients, for example, we may not have noticed that psychosocial care could be improved. In our pathway, the nurse practitioner has a central role as a case manager. The nurse practitioner informs patients and colleagues. In this role, the nurse practitioner can also predict the treatment patients require on their next visit, such as blood transfusion or bone marrow biopsy. Consequently, patients may be informed about the duration of their next visit. This is convenient for patients as the duration of a visit may vary between 2 -8 hrs depending on the required treatment. Conclusion: For our setting, this clinical pathway is an ideal way to guide our patients on their trail. In this presentation we will describe the sequence of events and interventions of our clinical pathway, including the responsibilities of the disciplines involved.
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The role of patient education in prevention and early detection of infection provided in an outpatient setting
S.J. Ladner Addenbrookes Hospital (Cambridge, UK)
Prevention of infection is one of the major challenges of haematology nursing, with infection complications related to treatment being the one of the largest causes of morbidity and mortality in this patient group. Studies by both Young (1994) and Rubnitz et al (2004) demonstrated that infection was the most common cause of death in patients with a haematological cancer. Factors increasing the risk of infection include disease status, chemotherapy, total body irradiation and stem cell transplantation. With advances in treatments meaning a greater number of patients receiving outpatient care, and the facilitation of earlier discharge post transplant, the role of the nurse in an outpatient setting is fundamental in providing education and support. This role is even more crucial with the move towards outpatient transplants. Patient education is crucial as individuals should be aware of the actions they can take to reduce their infection risk, recognise the early signs and symptoms of infection, and knowledge of who to contact in the event of a potential infection. Education enhances patient compliance with prevention of infection (Moller et al, 2005) and empowers the patient to
contribute to their care, helping to reduce anxiety and providing a feeling of control. This poster will demonstrate how we provide patient education and information to patients with haematological malignancies, patient undergoing transplant and post transplant patients in a dedicated haematology day unit, and the benefi ts this provides to patients and their family or care giver. With the advent of the internet vast amounts of information are being constantly sought on every subject. It is therefore no surprise to fi nd that this need for information has been transmitted to the healthcare setting. The audit commission has previously identifi ed that a constant cause for concern and dissatisfaction among patients and carers was that they were often left feeling that they had not received suffi cient information on care either on admission or discharge from hospital. With nurses spending a considerable portion of their time in direct patient care it is clear that the giving of information forms a vital part of their role. Written information such as leafl ets has been used to enhance such communication between patients, families and nurses. As with most patient populations paediatric bone marrow transplantation (BMT) patients and their families have both their own set of learning needs and barriers to learning making discharge planning often a long and complex process. With this in mind coupled with the fact that discharge from a BMT centre is an extremely anxious time for patients and families, we decided to review our patient discharge information leafl ets in the International department at Great Ormond Street Hospital. This was further complicated by the fact that the majority of our BMT patients are from overseas and English is not their fi rst language. Information therefore has to be translated into a number of different languages. We decided to produce a booklet containing practical information on how to access the unit ranging from clinical advice and support from the BMT clinical nurse specialists to ordering further supplies for home use. The leafl et also contains an algorithm for the management of febrile episodes and how to access emergency medical care within the unit. This has removed the need for numerous sheets of paper and has centralised the information so parents have only to look in one place to fi nd the information they require. The development of this booklet has provided an excellent opportunity for staff to listen to the views of patients and families and actively participate in meeting some of their information needs. The development phase involved collaboration between numerous members of the multi-disciplinary team which has been a positive experience and has enabled the team work together more cohesively and incorporate evidence from the literature into practice.
P1175 The Royal Manchester Children's Hospital Blood and Marrow Programme Family Consultation Day M. Coussons Royal Manchester Childrens Hospital (Manchester, UK)
History: As part of the quality service it was felt that the views of the users of the transplant service would be invaluable to improving the quality of the service we provide. Initially it was felt that the views of parents as users of the service would be adequate however on further consultation with parents and members of the quality team it was decided that the views of all users of the service should be collated. Family Day: The input of the service users at the recent family day continues to confi rm that it is fantastic project. Issues highlighted can be addressed, experiences can be shared and service delivery and improvement can be openly discussed with the service users. The overall objectives were:
to seek the views of children young people and families who are users of our service to ensure the views were sought in a creative way, in a developmentally appropriate manner that allowed an all inclusive approach to enable the children, young people and families to voice their views to meet the criteria of healthcare initiatives by putting children and their families at the centre of our service to feedback the results using various methods of communication and visuals to the participants and families to ensure the results are responded to and action plans are formed and reviewed Methodology: Invitations to the family day were sent to 27 families from the transplant list of 2006, stamped addressed envelopes were supplied for replies. Specifi c questions were asked relating to special requirements that may be needed on the day.
Special Diet Transport Interpreter Number and age of siblings Number of adults attending Fun Activities Morning Session: An agenda was set for the day ensuring that there was adequate time for people to meet and relax. There then followed fun sessions for the children lead by the play department/clown doctors and a positive parenting teaching session lead by the clinical psychology department. Consultation and Participation Afternoon Session: The methodology used to consult and participate with children, young people and families was both directional and creative. What we are going to do next: From the information gathered the fi ndings from the family day have been put into a report and action plan so that the information received can be disseminated to all staff involved and where necessary improvements to the quality of the service can be implemented. This report will be sent out to the families/children who attended on the day.
Staff development
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Development of an evidence-based information brochure for nurses about early detection and prevention of delirium in haematopoietic stem cell transplant patients -A practice development project M. Kirsch, W. Hasemann, E. Dietz, C. Erhardt, C. Arber University Hospital Basel (Basel, CH) Objectives:
To develop an evidence-based information brochure on nursing interventions to prevent delirium in hematopoietic stem cell transplant (HSCT) patients.
To implement the brochure as an educational tool in a nursing team.
To evaluate the team's perception on the content of the brochure and its value for daily clinical practice. Methods: A practice development project on a stem cell transplantation ward was guided by participatory action research. The project group, led by an Advanced Practice Nurses student, met six times. First, a SWOT-Analysis (Strengths, Weakness, Opportunities and Threats) of the current practice of delirium prevention was conducted. Second, a systematic search of the MEDLINE database and the Cumulative Index of Nursing and Allied Health Literature (CINAHL) was performed concerning available literature in view of delirium in the hematologic, oncologic and medical patient populations. Based on the compiled evidence a brochure was developed and an educational session was prepared. One month after the session the content of the brochure and its value for daily clinical practice was evaluated with a 10 item questionnaire consisting of four open and six 4-point multiple choice format questions. Results: The brochure's content encompasses the diagnostic defi nition of delirium and the symptom cluster associated with delirium. Risk factors for delirium in HSCT are illustrated and eleven strategies for preventive nursing interventions are listed. 28 of the 36 team members (77%) participated in the educational session. The response rate to the evaluation was low (33%, n=12). All respondents appraised the brochure as helpful (n=10) or quite helpful (n=2) for nursing practice and stated that it had been possible (n=7) or had rather been possible (n=5) to implement the strategies into practice. The brochure was seen by all as instructive (n=8) or rather instructive (n=4). Every respondent mentioned that it would be helpful (n=10) or rather helpful (n=2) to use a systematic screening instrument for the early detection of delirium. Conclusion: We were successful in compiling evidence based information regarding delirium management in HSCT in a brochure that was disseminated in the nursing team. Evaluation showed, admittedly with a low response rate, that nurses perceived the information as helpful in their practice. Further work should focus on evaluating the use of the suggested guidelines in practice on the incidence, severity and duration of delirium.
P1177
Implementation of a nutrition team and their daily work with patients undergoing an allogeneic stem cell transplantation K. K.S. Holmberg ASCT (Stockholm, SE) The nutritional status of patients undergoing allogenic stem cell transplantation (ASCT) may be affected by of various problems. The majority of patients experience reduced oral intake and in many cases a pre-aversion to hospital food. This may have a negative impact on the outcome after ASCT. A Danish study showed that patients receiving nutritional support from a nutrition team had a better oral intake, less side effects and a shorter hospital stay. Patients treated at home after ASCT at our unit showed a better oral intake, less transplant-related mortality (TRM), less severe graft-versus-host disease (GVHD) and improved survival compared to patients treated in hospital. Due to the results shown in these studies a nutrition team, designated to support inpatients to improve their daily nutritional intake, have been implemented on our ward. Through their work we hope to be able to increase quality of life for our inpatients and improve the outcome after ASCT. Increased interest regarding the importance of nutritional issues among the staff was also a goal. Two weeks prior to admission an individual nutritional assessment is performed by the nutrition team together with the • • S354 patient. The assessment is preceded by written information concerning nutritional routines on the ward. By assessing the patient prior treatment, the nutrition team can offer individual support to each patient from the start. Every day a nurse and a healthcare assistant from the ward worked only with problems related to nutrition. The team worked closely to the patient, dietician and the physician. Daily routines such as counting calories encourage and motivate patients to improve their oral intake, fi nding solutions to obtain good oral intake are all tasks of the nutrition team. They also provided breakfast, lunch, dinner and snacks. The team varied from day to day to get all the staff encouraged and trained regarding nutritional issues and routines. In total, 30 patients (>18 years) of 43 had a nutritional assessment done before ASCT during 2008. Our view so fare is that we are working in the right direction regarding nutrition related issues. However, we lack data due to few patients included. A patient related questionnaire study is planned to take place early 2009. In the future we also intend to evaluate the outcome regarding incidence of acute GVHD, TRM and survival comparing the included patients with matched historical controls.
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Haematopoietic stem cell transplantation: the development of an Intranet-based study guide for nursing staff working within a regional child and adolescent oncology unit S. Dodd, J. Guest, A.B. McDonnell The Newcastle Hospitals NHS Trust (Newcastle upon Tyne, UK) Background: Successive professional and policy documents have emphasized the importance of knowledgeable and skilled staff in ensuring the delivery of high quality care to children and young people (Action for Sick Children, 2000; Department of Health, 2003; Nursing and Midwifery Council, 2004) . Personal refl ection on practice identifi ed concerns relating to nursing knowledge of autologous and allogeneic HSCT that could potentially impact upon quality of care delivered to children and young people before, during and after HSCT. A twelve month secondment to the Child and Adolescent Oncology HSCT Team provided the impetus for the development of an intranet based study guide for nursing staff working within a regional child and adolescent oncology unit in the North East of England. Aim:
To develop an accessible and user friendly study guide that refl ected the leaning needs of nursing staff working within a regional child and adolescent oncology unit.
To increase competence and confi dence among paediatric oncology nurses in their ability to care for children and young people undergoing autologous and allogeneic HSCT by enhancing knowledge and understanding about HSCT. Methods: A learning needs analysis, incorporating a mini questionnaire developed specifi cally for this project, circulated to all nursing staff working within the Child and Adolescent Oncology Unit, informed the development of the study guide. Draft copies of the study guide were forwarded to identifi ed key stakeholders within the Child and Adolescent Oncology Unit for comments and recommended changes implemented. Liaison with the Information Technology (IT) Department set in motion a process for transferring the study guide to the Trust intranet at an appropriate time. Findings: The learning needs analysis identifi ed specifi c gaps in knowledge at different points along autologous and allogeneic HSCT pathways. Learning outcomes refl ecting both the overall aim of the study and identifi ed learning needs were developed and the study guide organised to enable nursing staff to meet those outcomes. A programme to facilitate the implementation of the HSCT study guide has been identifi ed. Evaluation of the HSCT study guide is planned approximately six months post its introduction within the Child and Adolescent Oncology Unit.
• • P1179 Description of competencies for haematology nurses in Sweden M. Troeng, M. Håkansson, B. Bergström, J. Lundqvist, E 
. Johansson on behalf of the Association of Haematology Nurses in Sweden
Introduction: Haematology has rapidly advanced in the fi eld of medicine. New and intensive treatments put the already vulnerable patients in a weak condition. In curative and palliative care, the patients are often suffering from a complexity of symptoms, which requires considerable nursing expertise to manage. However, this particular expertise, essential to the practice of nursing in Haematology, has not previously been defi ned in Sweden. Therefore, the Association of Haematology Nurses in Sweden established a working party to develop a description of competencies. Purpose: The aim was to develop a description of competencies based on the identifi cation of what knowledge, skills and abilities are required by a registered nurse in the care of patients with haematological malignancies. Methods and Results: Initially, group interviews were performed, asking haematology nurses at four Swedish university hospitals what knowledge, skills and abilities they considered as essential in the nursing care of patients with malignant blood diseases. Literature in the fi eld, the ICN Code of Ethics for Nurses and various curricula for courses in haematology were reviewed. After that, a questionnaire was sent to members of the 15 local groups of the Association for Patients with Haematological Malignancies in Sweden. It included open-ended questions about what knowledge, skills and abilities are needed by haematology nurses. The results from the group discussions and the questionnaires were categorized under the headings used in the Description of Competencies of a Licensed Nurse issued from the Swedish National Board of Health and Welfares. Based on this, a draft of competencies was put together which was commented on by 50 nurses at a workshop. Subsequently, the Board of the Swedish Society of Haematology and nurses with a PhD in Haematology, made an external review of the draft of competencies. In the fi nal document the specifi c competencies that a haematology nurse needs to apply, and the knowledge upon which it is based, are reported under the headings: -Nursing theory and practice -Research, quality improvement and education -Leadership Conclusion: The Description of Competencies shows the broad span of knowledge, skills and abilities required by a haematology nurse and demonstrates the complexity of the nursing care in Haematology. It may guide the individual nurse in professional development and form the basis when designing curricula for education.
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Support group for BMT nurses -Triumph over adversity G. Milner, T. Rintala, J. Hanbury Guys and St Thomas Hospital (London, UK) The transplant activity at Guys and St Thomas' Hospital has risen dramatically in the last two years. This has meant an increase not only in number of transplants performed but intensive conditioning regimens provided. This has coincided with increasingly younger patient population. Caring for young patients undergoing intensive regimes, such as cord blood transplants has highlighted the psychological issues affecting the nursing staff caring for these patients. This has been demonstrated by decrease in team morale, increased sickness rates and emotional exhaustion. To address this issue it was agreed that a pilot study to explore the use of support group for the nursing staff would be set up. The process of setting up the pilot study proved complicated. The diffi culties included:
Approval from the directorate (hospital) audit committee. •
S355
Finding a facilitator for the support group (clinical psychologist). Finding a validated questionnaire for the staff to assess Burnout. Finding a suitable time and place to enable maximum number of staff to attend the support group. The diffi culties in setting up the pilot project in looking at staff burnout have highlighted the importance of involving all stakeholders and the multidisciplinary team. It is often important to look outside the immediate team and reach out to other potential parties. In our case this involved hospital cancer care charity, clinical psychologist, audit committee and the haematology department for funding. To date the issues outlined have been largely resolved. The support group will be facilitated by the clinical psychologist with attending nurses requested to fi ll Maslach's Burnout Inventory (MBI) pre-and post-sessions to assess the effectiveness of the intervention. The audit committee and the haematology department are supportive of the project. The project team is working on fi nalising the time and the venue for the sessions, but it is anticipated that the fi rst sessions will take place in Dec 2008. It is often underestimated how diffi cult and complicated setting up a project can be in a diverse and pressurised working environment such as a BMT unit. Our presentation will show how we managed to triumph over adversity and allow other units not to fall into the same pitfalls.
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Clinical supervision S. Dodd, K. Wall Newcastle General Hospital (Newcastle upon Tyne, UK)
The Children's Bone Marrow Transplant Unit (CBMTU) in Newcastle undertakes an average of 30 transplants per year with an average length of patient stay of 12 weeks. Nurses are recruited direct from university where they have often studied to degree level. While these staff are qualifi ed to meet the needs of sick children they have little understanding of the care requirements of children undergoing HSCT. It is essential that these nurses develop advanced nursing skills that will enable them to maintain the standards of care required for this patient group. To encourage and facilitate this development two senior nurses have recently offered a service of clinical supervision which is central to the process of learning and expansion of the scope of practice. Clinical supervision offers individuals confi dential, protected time to discuss and refl ect on practice issues whilst getting the support from their supervisor to assist in advancing their practice. This presentation will describe the process of development of this service and how the diffi culties encountered were resolved. It will also highlight the positive impact its facilitation has had on staff morale, teamwork and the resulting benefi t to patient care.
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Preceptorship -was it successful in enabling orientation and learning new skills on the BMT unit? J.L. Vise, V.S. Buckley Bristol Children's Hospital (Bristol, UK) "All newly qualifi ed nurses and midwives should receive a properly supported period of induction and preceptorship when they begin their employment." (Nursing and Midwifery Council 2002) Objective: The aim of the preceptorship programme is to provide a structured, supportive bridge during the transition from student to nurse. The preceptorship also aims to produce competent nurses to work at a high level within their practice setting, in this case the Bone Marrow Transplant unit. Preceptorship outcomes: 1. to pass through the agenda for change gateways. 2. to be supported in orientation and your new role.
• • • 3. to consolidate pre-registration learning and competency. 4. to gain and expand new skills. 5. to become a safe, competent and confi dent practitioner. 6. to have structured support in you new role. Method: To see if the preceptorship programme was considered successful for orientation and learning on the Bone Marrow Transplant unit, we devised an audit for practitioners that had recently experienced the preceptorship over the last year. The audit was devised with seven questions with the aim of answering the objectives. Results: The overall outcome for newly qualifi ed nurses on the Bone Marrow Transplant unit was positive in favour of the preceptorship programme. It was felt that the percepterhip gave a good structure when learning new skills and knowledge. It was successful in enabling newly qualifi ed nurses to pass through the Agenda for Change Gateways. Although nurses felt they had an element of support this was limited due to other factors such as staff shortages and busy workloads. Referrences: Nursing and Midwifry Council (2002) "Fitness for Practice" recommendation 21 page 11.
P1183 Introduction programme for newly recruited nurses M. Håkansson Sahlgrenska University Hospital (Göteborg, SE)
Background: On the Haematology unit at Sahlgrenska University Hospital in Gothenburg Sweden, patients undergo autologous and allogeneic stem cell transplantation. Patients who are transplanted are often very ill and it is therefore important that the staff caring for the patient is well trained and updated from both the medical and nursing care point of view. Purpose: The purpose of the Introduction program is to introduce, train and support newly recruit nurses, trainees, and to give them the correct education and information, in order to assure the quality and security of care. The Introduction program includes a checklist with some points to go through, for example fi re safety, emergencies and alarm, CPR, orientation of the hospital, management of central lines, antibiotic and chemotherapy treatment, isolation procedures. work routines. a memo called "What a nurse needs to know and inform the patients at the haematology ward". Method: The checklist in the program is used during the time when the trainee is under supervision of the mentor, so that everyone should get somewhat the same information and certain points should be reviewed. The program also includes that during the fi rst year to have regular meetings with the introduction nurse responsible for that as to get more and more information about the stem cell transplant care. In the unit, the trainee is offered supervision from an experienced nurse for 4-8 weeks. Nurses who are supervisors should have at least one year of experience at the unit and must have good knowledge of haematology and stem cell transplant, SCT, nursing. The trainee and the supervisor decide together when it is appropriate to complete the supervision time and the trainee can begin working independently. A few months after the period of supervision, the newly employed nurse will be offered a meet with the introduction responsible nurse together with other newly employed nurses in the unit. The idea is then to meet in this group an afternoon every third month during the fi rst year. These meetings are in order to capture issues and concerns that the new employees have, discuss problems and solutions and provide additional information and education concerning SCT. Conclusion: Introduction programs for newly employed nurses are especially important to assure the quality of SCT nursing. There is also in itself security for both new employees, other staff members and of course the patient. Human Patient Simulation (HPS) is an innovative teaching method which refl ects the complexity of the modern healthcare environment, using advanced technology designed to mimic a real patient. Simulation has recently been introduced into the "Haematology and Bone Marrow Transplantation" Certifi cate in Health Studies by the authors at their employing University. HPS has the potential to provide highly authentic experiences through which the nurses' knowledge, skills, critical thinking and team working ability may be evaluated and developed. This presentation describes the process of HPS and outlines the rationale and evidence base for its use from several research studies. One of the most striking advantages is the contribution to patient safety, as nurses can practise their clinical skills in a risk-free environment, without fear of causing harm to the patient. To date four clinical scenarios have been managed in real time by post registration students using this experiential learning method:-Extravasation of a vesicant chemotherapeutic agent Chemotherapy spillage Hypersensitivity reaction during chemotherapy administration Anaphylactic reaction to dimethylsulphoxide (DMSO) during stem cell return. Furthermore HPS has been well evaluated by the students; thus future planned developments are to expand the use of HPS into the interprofessional learning context by integrating junior doctors alongside the nurses. The authors propose that in the present culture of competency validation, and public demands for safe and quality care, HPS may well be the vehicle to progress this agenda in a creative manner.
Symptom management
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Predictors of prolonged stay in haematology-oncology department
)University of Athens (Athens, GR); (2)General Hospital (Halkida, GR); (3)General Hospital "Evangelismos" (Athens, GR)
Objective: To evaluate the predictors of prolonged Hematologyoncology department stay. Methods: All admissions to the Hematology-oncology department in a general Hospital in Athens, Greece over a 7-month period were enrolled. Data on demographic and clinical profi le, length of stay, and outcome were collected prospectively. Potential predictors were analyzed for possible association with prolonged Hematology-oncology department stay (length of stay>14 days). Results: The median age of the studied patients was 56 years (range, 17 to 85 years and 52% were male. Of 102 studied patients 8 (7.8%) died during hospital stay. The mean length of Hematology-oncology department stay of the studied patients was 21,5 days (range 3 to 89 days Objective: Zygomycosis due to Mucor in immuno-depressed patients endangers the life of the patient given its aggressive nature. Nursing diagnostics and interdisciplinary problems relating to a case will be identifi ed, and outcomes obtained after nursing interventions described. Materials and method: Materials: Manual of care plans for haematology patients in the Adult Clinical Haematology Unit of University Hospital "Virgen del Rocío" in Seville, Spain. Nursing diagnostics described in NANDA, nursing outcomes described in NOC and nursing interventions according to NIC. Method: Application of nursing care plans to resolve detected needs. Results: The most relevant nursing diagnostics are identifi ed for a relapsed patient diagnosed with acute Leukaemia with an opportunistic Mucor infection. Evolution of NOC outcomes. The nursing interventions used to obtain these outcomes are described. Conclusion: Zygomycosis caused by Mucor is a very serious and life-threatening complication for immuno-depressed patients. Signs and symptoms described by the patient give the alert as to the gravity of the infection and proximity of death. The nurse as professional caregiver must have the capacity to watch over the patient and foresee events such as sudden death due to massive haemorrhage.
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Nurse management of varbopenem-resistant Klebsiella pneumoniae outbreak in the bone marrow transplantation unit of a medical centre, Israel D. Shlain, A. Maximova Rambam Medical Center (Haifa, IL) Objectives: Klebsiella are gram negative bacteria belonging to the Enterobacteriaceae family. The species Klebsiella Pneumoniae (KPC) is a highly resistant strain which gained its virulence through the acquisition of antibiotic resistance plasmid. KPC is sensitive only to selected antibiotics and is highly contagious. Described herein are the outbreak of KPC at the Bone Marrow Transplantation (BMT) Unit and its nursing control. Patients and methods: During September 2008, a total of 14 patients acquired KPC infection at the BMT Unit of the Rambam Medical Center. Nine of them were undergoing BMT: 5 allogeneic (1 for lymphoma; 3 for AML and 1 for ALL) and 4 autologous (2 for multiple myeloma and 2 for lymphoma). Four patients were receiving intensive chemotherapy for AML (3 -consolidation and 1 -induction) and one for ALL. Seven out of 14 patients developed bacteremia (3 from the chemotherapy group and 4 from the BMT group). Four patients died of KPC. The measures taken to control the outbreak included: 1. Thrice-weekly survey of all patients in order to quickly identify new carriers, using a PCR analysis of rectal swab specimens. Non-directive questionary of 12 patients (9 women and 3 men). Eight suffered from hyperpilosity (7 women and 1 man). Preliminary results and discussion:
Hyperpilosity developed mainly on the face, forearms and legs and was independent from the regrowth of the hair. Hyperpilosity appeared to be more frequent after transplantations with myeloablative conditioning than reduced intensity conditioning regimens, in spite of an increased level of ciclosporinemia after transplantations with attenuated conditioning. There was no obvious connection with a GVH reaction. Taking corticoids did not appear as risk factor (out of 8 patients under corticoids, 4 did not develop hyperpilosity). This study conducted on a short series of 12 patients identifi ed a poor level of informations given about this side effect, which the doctors consider as minor. In some cases we observed that the patient used aggressive methods for the skin. Correction of this insuffi ciency of informations is ongoing and the results of the evaluation of this information will be provided.
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Ongoing prospective clinical trial on primary prevention of cardiac damage induced by intensive chemotherapy with angiotensin-converting enzyme inhibitors and beta-blockers: central role of a nurse as coordinator A. Domenech, M. Rovira, J. Esteve, N. Borràs, A. Ciurana, M. Valverde, X. Bosch Hospital Clinic i Provincial (Barcelona, ES) Nurses are being increasingly involved in clinical research, as caregivers or investigators. Accordingly, we believe that expanding their capability and implication in clinical trials is of great interest. In this context, we initiated 6 months ago a prospective, controlled, randomized open study aimed to prevent with a pharmacological intervention ventricular dysfunction induced by chemotherapy in patients with hematological disorders. Study coordination was offered to a nurse experienced in the
management of hematological patients. We believe that it can encourage the nurses' participation in research projects and favour the work in a multidisciplinary team. The trial included patients recently diagnosed with acute leukemia (AML & ALL) and patients undergoing autologous stem-cell transplantation (AHSCT) for lymphoma or myeloma. Patients are randomly assigned to an active treatment arm (enalapril + carvedilol) or an observational arm. Cardiac function is assessed by means of echocardiography, MRI, and biomarkers at different time points (inclusion, intermediate evaluation at 1-3 months, and fi nal evaluation at 6-12 months). The coordinator nurse functions comprise: to assess that a patient fulfi ls all the inclusion criteria, to request and program all the imaging tests within the corresponding period, to coordinate the blood samples extractions for genetic markers, to gather the necessary clinical information required in each study phase, and to fi ll corresponding record fi les and report all the adverse events. Up to now, 28 patients (16 submitted to AHSCT, 12 with AML/ALL) have been evaluated and 24 have been randomized (12 assigned to treatment arm). Two patients did not meet inclusion criteria and two additional patients refused to participate. Eleven patients have reached the intermediate-assessment time-point. All the planned tests have been successfully performed except cardiac the MRI in two patients (patient's decision, 1; not feasible due to obesity, 1).
In conclusion, the participation of a nurse as study coordinator allowed an almost complete compliance of all planned tests. Moreover, daily surveillance of patients avoided redundant visits and interference with standard medical care, with this resulting in a greater satisfaction of patients and professionals involved. Finally, the nurse has been an effi cient link between the professionals for solving several incidences arisen during implementation of this trial.
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Use of sodium nitroprusside infusion to control hypertension during cord blood infusion K. Kandhasamy, R.M. Jessie Apollo Speciality Hospital (Chennai, IN) Infusion of cord blood carries infusional toxicity due to the presence of dimethyl sulfoxide (DMSO) and lysed red blood cells. This is particularly so in children as the dose of DMSO in each unit of cord blood that is not washed can be high for their body weight. We have been using bed side thawing prior to infusion of cord blood units. DMSO toxicity seen commonly was hypertension, bradycardia, nausea, vomiting and fever. Sodium nitroprusside (SNP) infusion has been effi cient in controlling symptomatic hypertension in children undergoing cord blood transplantation. Blood pressure was measured using a multi channel monitor and appropriate size blood pressure cuff during infusion. We used a dose of 50 mg in 50 ml 5% dextrose and titrated the infusion between 0.5 ml to 5 ml depending on the blood pressure. The short half life of sodium nitroprusside made it a safe option. Bradycardia appeared 20 to 30 seconds prior to the rise of blood pressure and was used to guide increasing the infusion rate. A total of 8 children have been treated using the above protocol with a good safety profi le. All children came off the infusion 4 hours after completion of the cord unit infusion. Use of SNP did not affect or alter engraftment and was well tolerated.
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Prevention and therapy of thrombembolic disease in haemato-oncological patients -Nurse view M. Visokaiova, J. Bockova University Hospital (Kosice, SK) Introduction: Thrombembolic disease is serious pathological status -complication, which etiopathogenesis and prognosis is multifactorial and depends on region and extent of affected venous system.
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Methods: Authors observed group of 172 hematooncological patiens -82 women and 90 men with median of age about 53 years with aplication of prophylactic dose of low molecular weight heparin (LMH) and with education of patients about deep venous thrombosis (DVT) prevention. Outcomes: The total occurrence of DVT in whole group of patients was 10,11%, 9 cases in women and 8 cases in men with median of age 68 years. Conclusions: Authors refer the occurrence of DVT despite of prophylactic aplication of LMWH in hematooncological patiens with permanent venous catheters. Prophylactic aplication of LMWH can decrease DVT occurrence in this group of hematooncological patiens in clinical practice. M. van Vliet, C. Potting, N.M.A. Blijlevens, P. Donnelly Radboud University Nijmegen Medical Centre (Nijmegen, NL) Introduction: Venous access for patients being treated for haematological malignancies with high-dose chemotherapy and for recipients of stem cell transplantation is diffi cult without resort to a central venous catheter (CVC). Hence this has become standard practice. The benefi ts are obvious and include ready access to the bloodstream, ease of drawing blood and simpler administration of IV medication and parenteral nutrition. However, insertion of a central venous catheter is not without complications. There is the insertion procedure itself as well as complications such as infection and thrombosis, which can impact on the quality of care during neutropenia and even extend the length of stay. We therefore decided to monitor these events in a prospective fashion to identify complications and potential factors that might infl uence their occurrence. Patients and Method: We designed a catheter passport which contained the following information: patient information, type of catheter, date of insertion, operator and assistant, insertion procedure, how long it took, how many attempts, early complications, catheter-related thrombosis, and infectious complications were recorded. Blood was drawn through each lumen of the catheter twice weekly to detect bacteraemia and an ECHO was done to diagnose thrombosis. Results: The time needed to insert the catheter was, on average, 5.8 minutes (range 1-40, SD 6.3), with a mean 1.6 needle punctures needed (range 1-6, SD 1.2). Bacteraemia due to coagulase negative staphylococci affected 33% of patients. Thrombosis was proven in 8 cases (15%). Most catheters (32%) were removed because they were no longer needed. The incidence of catheter-related complications fl uctuated during the year without any obvious pattern being observed. Conclusion: Central venous catheters were mostly employed without any complications. However too many of the questions were answered incompletely to draw fi rm conclusions and analyse the potential factors leading to complications. The observation period is now being extended to determine the incidence of, and to identify risk factors for, infection and thrombosis. level of nausea and nurses have an objective means of reporting the patient's level of nausea to the physicians. This objective measurement allowed us to conclude that the association of Aprepitant with Ondansetron is highly effective on vomiting control, including delayed emesis, in pts treated with BEAM in autoBMT setting. Our schedule of Aprepitant administration proved to sustain effi cacy on multiple day highdose chemotherapy regimens.
P1192
Complications of central venous catheters
P1203
Eculizumab (Soliris®): a promising treatment of haemolytic anaemia in paroxysmal nocturnal haemoglobinuria I. Hascoët, K. Tabani, V. Nocton, M. Allio, S. Romens, M. Genin, I. Lacheray, S. Simonelli, G. Socié Saint Louis Hospital (Paris, FR) Introduction: Paroxysmal Nocturnal Hemoglobinuria (PNH)is a clonal disease of hematopoietic stem cells (HSC), caracterised of hemolytic anemia, marrow failure and thrombophilia. PNH patients (pts) present an increased sensibility of red blood cells (RBC) in complement's lytic action, which results in increased hemolysis. Complement inhibition by eculizumab (EC) (anti-CD5) is a new approach to treating hemolysis. Aim: The aim of the present study was to evaluate the effi cacy of EC in PNH pts. Materials and Methods: 15 pts, mean aged 43.5 years old (20-68) presenting classic PNH were included in the present study from January 2007 to September 2008. Written informed consent was obtained from every patient. 2 weeks before the onset of the treatment, all pts were vaccinated with the meningococcal vaccine. Initial phase of treatment consists in the weekly intravenous (i.v.) administration of 600mg of EC in 24-45 min, for 4 weeks. During the maintenance phase, pts receive i.v.900mg of EC every 15 days, in 25-45 min. EC treatment takes place in outpatient hospital. Although EC does not spoil the central venous system, 1/3 of pts required the implant of a central venous catheter. EC exists in vials of 30ml, each containing 300mg of the product (10mg/ml). Vials must be stored in refrigerator in the original package to protect from light. Dilution must be prepared under aseptic conditions and fi nal volume of infusion should be 180ml in the maintenance phase (900mg) or 120ml (600mg) in the initial phase. If adverse effects occur during the administration, the rate of infusion can be slowed down, but total time of infusion must not exceed 2 hours. At the end of infusion, venous line should be rinsed and pts must be monitored for about 1 hour. Results: Only 3pts were not transfused before EC treatment. Their LDH was 2775±1003 IU/l (1400-4000) and all had haptoglobin<0.2. Six pts did not need any transfusion after onset of treatment, one patient needed only one RBC transfusion, while 5 pts are still being transfused. LDH mean value was signifi cantly reduced (483±127 IU/l, p<0.05), while one patient normalized the value of haptoglobin. Thrombotic events were also reduced. Only 2pts present abdominal pain 10 days after EC administration. Conclusion: EC seems to be an effective and well tolerated treatment for hemolytic anemia in PNH pts. Therefore it improves their quality of life and reduces the incidence of chronic disease associated depression in this group of pts.
P1204
Experiences gained from the construction of a national Swedish cord blood bank B. Waldner The Nationel Cord Blood Bank (Göteborg, SE) Background: In December 2005 the Sahlgrenska University Hospital, Gothenburg was commissioned by the Swedish Government to build a National Cord Blood Bank. In November 2006 the fi rst unit was frozen. The goal was to have 500 released units in the Bank after 3 years.
Methods: Mothers are informed in writing and orally in 25th week of pregnancy at the Antenatal Clinics. The information folder is translated into 10 different languages to reach the largest immigrant groups. Our aim is to have 50% of the cord blood units collected from non-Scandinavian immigrants. The collection is done in utero directly after the child is born and the cord is cut. The collection is done by trained midwifes not involved in the delivery of the baby. The unit is sent in a temperature controlled box to the processing lab together with samples from the mother and the signed informed consent. Units that contain >9x10 8 TNC undergo volume reduction with HES using Sepax® (BioSafe). They are frozen and stored in a BioArchive® (Thermogenesis). All units and samples from the mother are tested for HBsAg, anti-HBc, anti-HBs, anti-HCV, anti-HIV, HIV-ag, anti-HTLV I/II, VDRL, CMV and ABO/RhD group. The units are also tested for TNC, NRBC, CD34, CD3, viability, microbial cultures and CFU-GM. Complementary alternative medicine therapies are used in %39.2 and %61.1 of the patients with a diagnosis of cancer in Turkey. The aim of this study is to assess the role of alternative medicine therapies used by the patients undergoing stem cell transplantation (SCT). The study was conducted in the SCT Units of Hacettepe University Medical School Adult Hospital, Ankara University Medical School Ibn-i Sina Hospital, Ankara Numune hospital and Gazi University Medical School. The total number of patient included in this study was 153. The questionnaire form developed by the investigator. Approximately 20-minute-face-to-face interviews were conducted with each subject in all the departments. Data were analysed by using percentages. We found that %48 of patients used some form of herbs as complementary-alternative medicine during the SCT process. The most commonly used herb was stinging nettle leaf (urtica dioica). Almost all (%69) of the herbs used were nettle. %27.9 of the patients used some form of spiritual approaches, such as praying etc. %6.5 of the patients took vitamin drugs without discuss with their healthcare professionals. %7.1 of the patients used some form of the animal products.
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The most commonly used was the blood of turtle (%55). %5.2 of the patients described relaxation procedures, such as yoga etc. Most of the patients using stinging nettle and other alternative therapies reported that they had heard about the use of therapies from friends or relatives. This study found that there is a high prevalence (%94.7) of alternative therapies used by patients with stem cell transplantation in Turkey. The use of these alternative therapies requires that health professionals should consider staff competency patient assessment and patient-focused care. Communication between the patients and healthcare professionals should initiate dialogues on this topic for a better understanding of patient choices with regard to the treatment options.
Donor issues P1206
Haplo-identical stem cell transplantation. A reality in bone marrow transplant unit M. Ferreira, A. Branco Hospital de Santa Maria (Lisbon, PT) Alogeneic stem cell transplantation is curative for a signifi cant number of patients with hematologic malignancies.
Since we began in our unit with the Haploidentical Stem Cell transplantation (HSCT), the therapeutic alternatives for patients have increased in a signifi cant manner, giving them a longer life expectancy. Although the ideal donor is one with a genotypically HLAmatched sibling, the majority of the patients in need of such procedure do not have a suitable donor in the family. This type of treatment, allowed us to take care of patients, who neither have matching donnors in the family nor matching volunteer donors from the international registries. Moreover, and due to the availability of a family donor, this type of procedures have also reduced the time spent on waiting for an alternative potencial donor, since we have a family member available.
We will show the number of transplant patients in our unit, since October 1999 until October 2008. The aim of this presentation is to report our experience in HSCT.
The results achieved so far indicate that it is a viable way in order to increase survival in patients, that in addition to a poor prognosis do not have a matching donor either.
